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For Amylaceous Dyspepsia 


ARKE, DAVIS & Co., introduced Taka-Diastase to the medical profession 
more than a quarter of a century ago, and it was not long before it came to be 
recognised as the standard remedy for so-called amylaceous dyspepsia. 


Without question, Taka-Diastase is the most powerful of all amylolytic agents of 
vegetable origin. It is standardised to render soluble three hundred times its 
weight of dry starch in ten minutes, the starch being transformed to dextrins, 
maltose and dextrose. 

Taka-Diastase is also an active proteolytic and, further, acts in neutral, slightly 
alkaline or slightly acid media. Whilst a very active therapeutic agent, Taka- 
Diastase is perfectly harmless. Being tasteless, it is freely taken by children and 


fastidious patients. 


Taka-Diastase 


Supp'ied as powder, tablets or liquid. Tablets aré also available containing 
Taka-Diastase with pepsin, pancreatm or strychnine. It may also be 
obtained as an elixir, with bismuth, nux vomica and 
hydrocyanic acid. Further particulars will be 
sent to any membzr of the medical 
profession on request. 
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Throughout the span 
of allotted years — from infancy with restricted diet, through 
manhood with irregularity of habits, to old age with failing muscular 
strength and intestinal atony, constipation besets “all types and 
conditions of men.” 

The remedy lies not in the doubtful results of harsh cathartics, 

but in helping the colon back to normal activity. 


The original agar-agar emulsion 


is dependable, mild, non-irritating to the 
organs. It lubricates the intestinal tract, 
softens the impacted faces, and reactivates 
the peristaltic force and action. 


A liberal quantity of Agarol Brand Compound 
for trial sent without cost or obligation 
to physicians. 


FRANCIS NEWBERY & SONS, LTD. Agarol Brand Compound is the 


original Mineral Oil—Agar-Agar 


31-33, BANNER STREET, Emulsion(with Phenolphthalein) 
and has these advantages: 
LONDON E.C.r Perfect emulsification ; stability; 
pleasant taste without artificial 
flavouring; free from sugar 
Prepaved by WILLIAM R. WARNER & CO., INC. alkalies and alcohol; no oil 
leakage; no griping or pain; 
Manufacturing Pharmacists Since 1856 no nausea; not habit forming. 
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CARCINOMA OF THE STOMACH. 


DELIVERED BEFORE SovrTn-Weer Wares Division 
on Aprit 17111, 1929, 


BY 
A. J. WALTGN, M.S., F.R.CS., 


SURGEON TO THE LONDON HOSPITAL. 


Or the £62 patients with carcinoma of the stomach that 
have sought my advice, 9, and 9 only, have survived for a 
long enough time for me to regard them as probable cures. 
These figures are sufficiently startling to make us realize 
that all is rot well with our methods of diagnosis and 
treatment of this disease. In other varieties of carcinoma 
somewhat Letter results are chtained, but they are still 
far from satisfactory, and for this reason no one disease 
has at any stage in the history of the medical world 
attracted so much attention as has cancer to-day. I there- 
fore feel very sensible of the honour which your committee 
lias done me in asking me to consider with you some of 
the problems which confront us in dealing with the 
difficult subject of carcinoma of the stomach. On all 
sides efforts which are almost feverish in their activity 
are being made to discover its cause and cure, and 
although there have been no startling discoveries, it is 
satisfactory to realize that methods which are more or 
less empiric are little by little adding to our store of 
knowledge and are steadily improving our results. In 
some forms of cancer, indeed, the use of radium and 
g rays has been a great advance on the older methods. 


Errorocy. 

Carcinoma of the stomach is so difficult to diagnose in 
its early stages that any improvement in our results must 
of necessity be slow, and can only be recognized if we have 
accurate statistical knowledge of the present-day position 
of the disease. It is generally helieved that it is increasing 
in frequency, but, as I have previously pointed out,® my 
figures do not suppert this view. They are small in 
number, but are of value in that every case has been 
proved by operation, supported either by microscopic 
examination or by carefirl observation of the after- 
progress of the patient. The figures (sce Chart 1) show 
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I.—Frequency of carcinoma and chronic ulceration. Total 
cases of carcinoma 262 (males 191, females 71). Total cases of 
chronic ulcer 1,141 (males 859, females 291). Continuous line= 
carcinoma; interrupted linc=all ulcers; dotted line=lesser curve 
ulcers, 

a considerable variation in the number of cases treated 
each year, but no steady or regular rise since 1913. The 
interesting point is also noticeable that the numbers have 
remained more or less steady in spite of the fact that the 
chronic ulcers for which they are often mistaken have 
shown a very marked and rapid increase in numbers, 
There has thus been a relative decrease in the numbers of 
carcinomata, so that whereas in 1913 they formed about 
one-third of all my gastric operations, they now form only 


about one-sixth. The explanation which I have g'ven 
for this, and which I still believe to be correct, is that 
a large number of cases of carcinoma of the stomach are 
prevented because they are operated upon while they sre 
still benign ulcers. An apparent increase in the Registrar- 
General’s figures may be due to the fact that the average 
age of the population is being 


raised, for the disease is most 10-20 20-30 30-40 40-59 56-60 60-70 70-80 


common between the ages of 

50 and 60, more than three- *°° 

quarters of the cases occurring 375 

between the ages of 40 and 70. ,,, 

Nevertheless, it must always be 

remembered in considering the °25 

diagnosis of a gastric lesion 300 ran —_ 

that carcinoma may occur at * 

a@ much younger age. In my *75 if 

own series 3 cases occurred 

under the age of 30 (Chart 2), H ‘ 

but Sullivan,’ who reported a *** 

proved example of the disease _200 

in a patient of 22, was able to ! ‘ 

collect from the literature 21 

patients under the age of 25, _ 
One of the most interesting ,,, ! f \ 

facts of carcinoma as a whole 1.¥ Ut 

is the varying sex incidence '°° 

the different varieties of the 7s 

disease.. With carcinoma of | 

the stomach the male sex is 

much more frequently affected. 

Thus, in my own series of 262 


‘S. i 

cases, 191 were tales This. a 

may to a certain extent be ¢arcinoma and chronic ulceration, 

due to the fact that some of Continuous line=carcinoma; in- 

. terrupted line=all ulcers; dotted 

the carcinomata are secondary jjne—jesser curve ulcers. 

to chronic ulcers, for with 

chronic peptic ulcers the incidence in males is even more 

marked. There were, for instance, in my own series of 


1,141 chronic ulcers, 850 males. - 


PatHo.oGy. 

Carcinoma of the stomach is’ almost wholly a primary 
disease. A few rare cases which are secondary—most 
frequently to carcinoma of the breast—have been reported, 
and there are others where the disease, has spread to the 
stomach by direct extension from the gall-bladder, colon, 
or pancreas. In the viscus itself some of the carcinomata 
at the cardiac end are squamous in character, and hay 
then almost certainly spread from the oesophageal opening. 
The softer, more medullary types of such disease may, 
instead of constricting the lower end of the oesophagus, 
spread down along the lesser curve and cardia, and give 
rise to a neoplasm which clinically is gastric rather than 
oesophageal. To-day this distinction is not of great impor- 
tance, but if the operation of removal of the cardiac end 
of the oesophagus becomes more general, the differentiation 
of these two types will become of considerable practical 
importance. 

he common variety of carcinoma of the stomach arises 
from the glandular elements, and tho different types, there- 
fore, depend upon varying degrees of differentiation -of 
the cells, or upon secondary changes in the host. If the 
cells are well differentiated they may become columnar in 
shape and grouped into the fornmy of immature gland 
tubules. Such a type is spoken of as an adenocarcinoma, 
and generally forms a fungating mass in the region of the 
pylorus. There is, however, no sharp line of differentia- 
tion between this variety and the more common types. 
Usually a combination of some columnar cells grouped 
into incomplete tubules with masses of cuboidal cells ‘is 
found. 

An interesting variety is that in which the cells show 
a colloidal change to form semi-transparent globules visible 
to the naked eye. The change appears to be inherent in 
the epithelium, for it is not only visible in the primary 
growth, but also in the cells of the secondary deposits. 
Occasionally masses of unchanged cells are seen lying in 
large spaces formed of colloid material. Although this 
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change is generally spoken of as a colloidal degeneration, 
there is no evidence that it is relatively benign. In the 
cases in my own series there have usually been large 
masses of secondary deposits in the coronary glands. 
Stimson, who studied 121 examples of this variety 
occurring at the Mayo Clinic, found that they formed 
about 5 per cent. of all gastric carcinomata, and that the 
percentage living three and five 
years after operation was about 
the same as with the non-colloidal 
types. 

The common pathological types 
vary in their appearance, if not 
in their prognosis, according to 
the reaction of the host and the 
consequent fibrosis. Those in 
which there is but little fibrosis 
are usually described as medul- 
lary types. These most commonly 
occur on the lesser curve, and 
form large, soft, raised, funga- 
ting masses which widely infil- 
trate the wall of the stomach and 
frequently ulcerate. There is, 
however, an interesting variety 
to which 1 have on several occa- 
sions directed attention. It 
occurs on the greater curvature 
of the stomach, grows relatively 
slowly, and forms a large mass projecting into the stomach, 
but seems to be relatively benign, and is only associated 
with secondaries comparatively late (Fig. 1). It is of con- 
siderable practical importance in that it may give rise to a 
relatively enormous tumour, which, because of its size, may 
be regarded as inoperable, but if an operation be under- 
taken is found to be easily removable. Owing to its site 
and rather abnormal characters, it would seem most likely 
that it occurs as a malignant change in a simple papilloma. 

The scirrhous types with more massive fibrosis are most 
commonly found at the pylorus, and form smaller masses 


stomach, posterior aspect. 


Fic. 2.—Radiogram of “ leather-bottle stomach. 


which infiltrate and replace the walls of the stomach. The 
fibrous tissue contracts and leads to stenosis, and the 
mucous surface undergoes shallow ulceration. When 
situated at the lesser curve it tends to spread round the 
walls of the stomach, and thus gives rise to an hour-glass 
deformity, which differs from the common type secondary 
to an ulcer in that the constricted passage is relatively 
long and irregular and is centrally placed, so that the 
greater curve is not drawn up to the lesser as with an ulcer. 


Fig. 1.—Massive carcinoma of the greater curvature of the 


This variety of hour-glass constriction may occur with 
either sex, while the simple type is almost, if not indeed 
entirely, limited to females, and hence if a male patient 
is found to have an hour-glass deformity of the stomach 
a carcinoma should always be suspected. These variation 
in the reactions of the host are, however, no indication of 
the malignancy of the condition. A scirrhous carcinoma 
of the pylorus is not infrequently 
seen which from its local 
characters admirably lends itself 
to resection, but which is asso. 
ciated with widespread secondary 
changes in the liver or in other 
viscera, The massive carcinoma 
of the ovaries, known as _ the 
Krukenberg tumour, is usually 
secondary to a small scirrhous 
growth of the stomach. 

The most extreme degree of 
reactive fibrosis is found with 
the condition known as ‘ leather- 


bottle stomach,’ or linitis 
plastica.”? It is relatively rare, 


and my own, series only includes 
four examples. There has been 
much discussion as to its nature, 
and a certain amount of evidence 
has been produced to show that 
it may occur secondary to an 
ulcer and be benign in type. Every example in my 
own practice and in the hospital has, however, been carci- 
nomatous in nature. Sometimes ‘so widespread is the 
fibrosis that small groups of isolated carcinoma cells may 
only be found in the stomach wall or in the glands after 
many microscopic sections have been made. I am therefore 
of the opinion that all true cases of this condition are 
of the nature of an atrophic scirrhous carcinoma. The 
affected stomachs show a remarkable similarity. In the 
diffuse type the whole viscus is much contracted (Fig. 2), 
and the wall is enormously thickened and rigid. The 
peritoneal surface is usually normal in appearance, or may 
show scattered white patches of infiltration. The change 
is abruptly limited to the pylorus, and may extend right 
up to the oesophagus or leave but a small area at the cardia 
unaffected. Although the stonrach lesion is so widespread 


Fic. 3.—Stomach from case seen in Fig. 2 after removal (complete 
gastrectomy). . 

the change is relatively benign, so that the glands may be 

but little affected, and the operation of complete gastrec- 

tomy, although associated with a high mortality, may hold 

out hopes of a cure. 

One of the most important facts which will influence us 
in the treatment, and especially in the preventive treat 
ment, of carcinoma is its relation to chronic gastric ulcer, 
a relation which of late years has been the subject of much 
diversity of opinion. As far back as 1839 Cruveilhier and 
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Rokitansky first suggested that there might be such a 
relationship, and later Osler and others found that about 
5 per cent. of the carcinomata had originated in such ulcers. 
Some years later—that is to say, about fifteen years ago— 
the relationship was regarded as much more close, MacCarty 
suggesting that some 70 per cent. of all carcinomata com- 
menced in this way. This figure was manifestly too high, 
and, being disproved, has tended to make opinion sway too 
far in the opposite direction—an opinion which is fostered 
by those who believe in the medical treatment of gastric 
ulcers, for it is evident that if there were a danger of the 
ulcer becoming malignant tho routine use of medical treat- 
ment would bo a dangerous procedure. Stewart’s*® careful 
pathological figures are very helpful. He came to the con- 
clusion that 9.5 per cent. of chronic ulcers became malig- 
nant, and that 17 per cent. of the cases of cancer originated 
in an ulcer. I have previously reported a carefully 
analysed series of 229 of my own cases of carcinoma from 


this point of view, and have only .grouped.as having ‘an: 


arigin in an ulcer those which fulfilled the following 
requirements : 
1. They must have a history of many years’ standing in 


which the earlier symptoms were periodic. - 
2. They must have at the time of operation a relatively 
high test meal. 
3. They must present at operation the characteristic 
“appearance of an ulcer. f 


4. The pathological report must strongly suggest that. 


the~carcinoma was secondary to an ulcer. 


Twenty-five .cases fulfilled these requirements—that is, 
10 per cent. of the total—but, as the inoperable cases could 
not be included, this is almost certainly an underestimate. 
The more important consideration, however, to us is the 
percentage of cases which, although not truly benign ulcers, 
are at first diagnosed as such and later become carcino- 
matous, for it is in these that the great mistake may be 
made in continuing medical treatment until the condition 
is hopelessly inoperable. Scott? has laid stress upon this, 
and has found that 15 to 20 per cent. of clinically dia- 
gnosed ulcers become malignant. The importance of the 
pathological relationship lies in the fact that if we can 
remove, while they are yet benign, those ulcers which, if 
left, would become malignant, we shall do much to prevent 
the onset of carcinoma and to lessen the mortality of this 
dread disease. Moreover, in our clinical investigations, 
and in our operations, we must always consider the pos- 
sibility of such a complication, and if there be any sug- 
gestion of its presence a more extensive operation must 
be performed. 

The ssmptomatology of carcinoma of the stomach has 
had so. much attention directed to it that it might be 
thought that it was unnecessary to consider it in detail, 
but the cases are so often slow and insidious in their onset 
that they are still frequently overlooked, and it is only 
by careful consideration of the finer points of the sym- 
ptoms that an accurate diagnosis can be made, or that even 
a suspicion of the presence of the disease is aroused. The 
most frequent variety of carcinoma of the stomach is that 
which arises in the body of the viscus, and in this position 
the disease may present itself slowly and insidiously, or 
arise with a sudden onset, or the symptoms of a gastric 
ulcer may slowly and gradually. change to those of a 
carcinoma. In the first two varieties the most important 
factor is without question the presence of a short history 
of dyspepsia occurring in a patient of middle age who 
has previously been free of all gastric symptoms, and I 
am always in the habit of teaching that such a patient 
must be regarded as having a carcinoma until he can be 
proved to bo free from it. If the onset is slow and in- 
sidious, the first symptoms are usually other than gastric. 


The patient will complain of a general weakness, loss of 


energy, and inability to concentrate upon his work, a 
certain amount of sleeplessness, and possibly some loss of 
weight. It may, indeed, only be on cross-examination that 
he will acknowledge that there is a loss of appetite, and 
at a later stage there will be a feeling of discomfort after 
meals, which may even develop into definite pain. Rarely 
does this become severe, but it tends to persist throughout 
the day, although it may be exaggerated by the taking of 


food. The loss of appetite increases, and is nearly always 
a marked symptom, until it becomes an absolute distaste 
for all food. 

Vomiting is rarely marked, and frequently only amounts 
to the regurgitation of a small amount of fluid, which the 
patient will describe as being foul or offensive in character. 
Regurgitation of food gives little or no relief to the pain. 
Blood in the vomit is extremely variable, and is often 
absent to naked-eye investigation. It is only in a relatively 
small proportion of cases that the presence of altered blood 
giving the typical coffee-ground vomit is apparent. A 
severe haemorrhage is not uncommon, although it is perhaps 


more frequently found in those cases with a sudden onset. 
If uso is made of chemical investigation blood will bo 


found in a much higher percentage of cases. As the disease 
progresses the patient will show a steady loss of strength 
and the onset of anaemia. In some cases the latter is a 


_very marked factor, so that the weakness, the depression, 
.and -the loss of appetite are regarded as symptoms of a 


primary anaemia, and indeed at times the blood count may 


more closely simulate a primary than a secondary anaemia. 


On examination, beyond the anaemia, weakness, and 


‘wasting, but little may be found. If there is a tumour it 


is, of course, suggestive of the presence of a carcinoma, 
but it must never be forgotten that a considerable pro- 
portion of these cases have tho lesion high up on the 


_lesser curve, so that a tumour may not be felt until the 
«patient is in the last stages of the disease. On the other 
‘hand, the presence of a tumour itself is no indication that 


the condition is inoperable. Such a mass will be most easily 
felt when the lesion is seated at the pylorus, and it is this 
type of case which gives the best possibility of a. partial 
gastrectomy. If the case has been of sudden onset, the 
patient will much more frequently complain of severe 
pain. He may be able to date this back to some specific 
meal, but the pain never disappears, as it would if duo 
to an error of diet. In other cases the sudden onset is due 
to the presence of severe haematemesis, or, more rarely, 
to a perforation. The important point always to remember, 
however, is that, whatever the nature of the onset, carci- 
noma is much the more likely cause of a dyspepsia arising 
for the first time in a patient at or about the age of 40. 
If; therefore, with simple. medical. treatment, ‘such 
symptoms have not disappeared completely in a fortnight’s 
time, the patient must not be watched until the diagnosis 
makes itself evident by the onset of severe symptoms. and 
tho presence of a tumour, but. immediate investigation with 
a test meal and zx rays must be carried out. ; ° 
When the disease has arisen secondary to an ulcer, even 
these methods of investigation may fail, for they may 
present. the characters of the pre-existing ulcer rather than 
those of a secondary carcinoma. To those of us who believe, 
as I most certainly do believe; that a persistent chronic 
ulcer should always be treated by surgical measures, thero 
is much less chance of making a mistake. A careful 
analysis of the symptoms will reveal the fact that the pain 
is becoming more continuous though less severe; that the 
appetite ‘is beginning to fail; and that the pain is not 
relieved by vomiting. In such circumstances there will 
be a tendency, which- may ,be increased by the appearance 
of the lesion at operation, to perform a partial gastrectomy 
rather than a local operation upon the ulcer... 
Test Meal.—In cases of doubt a careful investigation of 
the test meal will: often be of very great help; There is 
no condition which is associated with so early and complete 
a loss of the free acid and a diminution of the total 
acidity.. It is true that a gastritis commencing in a man 
of middle age. will often have an achlorhydria; and it may 
require very careful clinical investigation and consideration 
of all the evidence at our disposal to make a differential 
diagnosis. Although more difficult to carry out, a frac- 
tional test meal undoubtedly supplies more information 
than the ordinary Ewald meal, for the acidity is not only 
low, but there is a complete absence of free hydrochloric 
acid throughout the whole period of the investigation. 
The value of this test, if taken for the first time on the 
patient, must be discountenanced when there has been a 
previous chronic ulcer. I have had the opportunity on 
several occasions of examining a test meal on patients 
who have had a previous meal taken when they still had 
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a chronic ulcer, and in every case there has been a marked 
diminution of the acid, but. the important point to 
remember is that although there has been this diminution 
the acid may still be above normal, and hence if this had 
been the first meal taken there would have been no indica- 
tion of the presence of carcinoma. 

X-ray Investigation.—It is necessary to-day to issue a 
warning as to the indiscriminate use of x-ray investigation. 
If the investigation is carried out by a skilled “observer 
and a careful report made of the findings on screening, 
this is one of the most valuable means of diagnosis at our 
disposal, but if, as is so often done to-day, one or two 
films are taken by a man but little versed in the method, 
the findings are not only useless, but may be positively 
misinforming and dangerous. In the early stages of the 
disease an investigation, although performed by a skilled 
technician, may reveal but little. The most useful sign 
at this stage will probably be the absence of peristaltic 
waves over a small portion of the stomach. These may be 
revealed on the screen, or several films may be super- 
imposed and may show that, whereas the general contour 
of the stomach is altered, there is a small area which 
remains absolutely unchanged. In the later stages filling 
defects, irregularities of the lesser or greater curve and 
the presence of a large irregular meniscus will, of course, 
be self-evident signs. A difficulty often arises in the cases 
that have followed a benign ulcer. There will be a typical 
picture of the chronic ulcer, and there is therefore a danger 
that the minor changes, such as occur with the early onset 
of carcinoma, may be overlooked. It is in such cases that 
it is so important for the clinician, who has had his sus- 
picions aroused by a slight change in the symptoms, to warn 
the radiologist of the possibility of the onset of early 
carcinoma, so that his attention may be directed towards 
the possibility of slight irregularities in the outline of the 
ulcer crater. 

When the disease commences at the pylorus it will, as 
a rule, whether of the fungating or scirrhous type, give 
rise to obstruction, and the symptoms then are no longer 
characteristic of a carcinoma, but are those of mechanical 
obstruction ; that is to say, there will be the feeling of dis- 
comfort and fullness coming on immediately after meals, 
a certain loss of appetite owing to the secondary gastritis, 
and the onset of vomiting, which will soon become large in 
amount and occur at relatively long intervals. Here again 
the important point to remember is that a carcinomatous 
pyloric obstruction will only have been present for a rela- 
tively short time, whereas one due to an ulcer may have 
been in existence or have been slowly developing over many 
years. In any case, obstruction of the pylorus, of whatever 
nature, should be subjected to early operation. 

Carcinoma situated at the cardiac orifice will in the same 
way lead to oesophageal obstruction, although if the growth 
has commenced in the stomach rather than in the oeso- 
phagus itself there will probably be a period in which the 
symptoms are those of a neoplasm of the body of the 
stomach, 

TREATMENT. 

In spite of a great deal of work that has been done along 
medical lines, there can be no question that at present 
such methods hold out no hopes of success. The use of the 
various colloidal metals—and more especially the theoreti- 
cally fascinating treatment with colloidal lead—has been 
relatively widely tried, but cannot yet be said to have made 
sufficient progress to warrant their general use. Owing to 
the depth and imaccessibility of the growth, the treatment 
by massive doses of x rays or radium emanations has not 
yet sufficiently advanced to hold out a very great hope. 
Possibly in the near future the use of the radium cannon 
may revolutionize eur ideas in the treatment of sueh 
growths, but so far this method is in the experimental 
stage. It may therefore be said that unquestionably the 
only treatment to be advocated at present is by operation. 
Because this is an accepted fact, there is rather a tendency 
to believe that the outlook with such a method is satis 
factory. Unfortunately, careful statistics show that even 
with an operation the results leave much to be desired. 
To a very large extent the fauit of ‘his lies on our 
shoulders. Of my 262 cases, 171. or 65.2 per cent., were 
found at operation to be too far advanced for removal, 


and although early diagnosis is often a matter of great 
difficulty, we must make every effort to lessen so high a 
percentage. It is true that many patients show so insidioug 
an onset of the disease that they are in an inoperable stage 
when they first seek medical advice, but that this percent. 
age can be reduced is shown by my own figures. In the 
first five vears there were 81 cases, 60 of which (74.1 per 
cent.) were inoperable. In the second 5-year period there 
was a very satisfactory improvement: of 91 cases, 50, or 
only 56.1 per cent., were inoperable. In the last five years 
there has heen a slight lapse: of 90 cases, 60, or 66.6 per 
cent., were inoperable. I cannot help but think that this 
lapse is due, in part at least, to the recent exalted claims 
of the value of the medical treatment of chronic gastric 
uleers, for so many of this last series had been dtegnoged 
as chronic ulcer and treated medically until they were 
inoperable. 

It is possible that a more extended trial of the method of 
treating the exposed growth by massive doses of x rays, ag 
advocated by Digby Chamberlain,’ may convert some of 
the apparently inoperable growths into conditions whith 
can be removed with a good prospect of permanent cure, 
Even when the growth is removable the end-results are 
capable of much improvement. The published figures: of 
such results show a remarkable diversity, some having 
claimed 40 per cent. of three-year and 26 per cent. of five- 
year cures, whereas others have found that only about 1 per 
cent. of the operated cases have lived for five years. I 
have already stated that of my 262 cases only 9 can be 
regarded as possible cures, and in a series I have previously 
recorded, of 117 cases carefully followed for a minimum of 
four years, of whom 62 were treated by partial gastrectomy, 
only 4—that is, 6.4 per cent.—were still alive and well 
fifteen, twelve, ten, and seven years respectively after 
operation, although several of the others who had died of 
recurrences had lived in comfort for as long as three and 
four years. It is very doubtful whether this percentage 
cf recurrences can in any way be prevented by the use of 
more extensive operations. It is my own custom to per- 
form as wide a partial gastrectomy as possible, so that very 
often only one or two inches of the fundus of the stomach 
are left, and in many cases the glands are removed from 
around the coeliac axis. It is in the combined use of 
radinm with partial gastrectomy that at present Lb am 
looking for more hopeful results. If only a small per- 
centage of these recurrences can be prevented much may 
be done to improve the operative results. 


Indications for Operation, 

Since it is by operating in the earliest possible stage 
that we can best hope to improve our results and to make 
it possible to perform a partial gastrectomy in the 66 per 
cent. of cases which at present are inoperable, we must 
consider carefully upon what grounds other than a definite 
diagnosis we are justified in advising operation. It is self- 
evident that if a patient of middle age presents himself 
with a short history of persistent and progressive dyspepsia 
having the characters described above, which has_ not 
yielded to a week’s medical treatment, and more especially 
if the test meal shows an absence of free hydrochloric acid, 
he must be regarded as probably, if indeed not certainly, 
suffering from carcinoma of the stomach, and an operation 
should be advised at the earliest opportunity. If the a-ray 
findings are positive or suggestive, the diagnosis may be 
regarded as certain, but it is especially in these early cases 
that the x-ray appearances may be so nearly normal that 
a wrong conclusion may be drawn. Although, if an opera- 
tion be advised with a negative z-ray photograph, the 
patient may occasionally be found to have only a gastritis, 
yet his relief on being definitely assured that no carcinoma 
is present is so great that it-will do much to help his 
recovery. In suggesting such a course of treatment one Is 
aware of the danger of advocating a routine exploratory 
laparotomy, a course which is strongly to be deprecated. 
It is only after a very careful consideration of the 
symptoms and of the danger of overlooking a carcinoma 
that an operation should be advised. If the case has been 


one with a sudden onset and presents the more serious 
symptoms of haemorrhage or severe pain, operation can 
even more confidently be advocated. 


The condition is then 
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almost certain to be one of carcinoma, or in a very few 


cases where there has been an error of diagnosis the under- 
‘lying condition is most probably one which can only be 
treated by operative measures. . 

When the patient has been suffering from a chronic 
‘astric ulcer which has undergone a change in the sym- 
toms suggestive of the onset of carcinoma the course 
to be pursued is definite. So long persistent an ulcer giving 
such definite symptoms ought never to have reached this 
stage before an operation was undertaken, and the difficulty 
before the surgeon will be, not whether to operate, but 
whether to carry out a more extensive partial gastrectomy 
because of the suggestive symptoms. In this type of case 
the test meal may still be normal, and the radiogram may 
be characteristic of an ulcer; but there should be no hesita- 
tion whatever, if there is the slightest suggestion of a 
carcinomatous change, either because the symptoms have 
become more persistent or less severe, or the appetite has 
begun to fail, or the vomiting has altered in character and 
does not relieve the pain, in performing a partial gastrec- 
tomy on the assumption that a carcinomatous change is 
present. I have unhesitatingly pursued this course, and 
have never had reason to regret it. In some 10 cases the 
removed portion of the stomach has shown to the naked 
eve a characteristic chronic gastric ulcer, but subsequent 
microscopic investigation has revealed the presence of a 
carcinomatous change, and the operation therefore has given 
the patient the chance of a permanent cure. If there is 
pyloric obstruction, operation must always he performed 
at the earliest opportunity, for it is evident that if a 
patient of middle age has developed a mechanical obstruc- 
tio nothing but surgical treatment can overcome the 
trouble. Nevertheless, cases are still seen where medical 
treatment, including lavage and dict, has been carried 
out for some weeks or months until the condition has 
become hopelessly inoperable. 4 this variety, as in the 
Jast, a careful consideration must be given to the sym- 
ptoms, and if there is the slightest suggestion that the 
‘obstruction is carcinomatous in origin a partial gastrectomy 
must be carried out rather than a gastro-enterostomy. The 
only difficulty which will arise is in those cases where there 
has been a long past history of a pyloric ulcer, for a short 
history of pyloric obstruction in an adult is almost cer- 
tainly carcinomatous. When secondary to an ulcer the main 
points upon which a differential diagnosis will be made are 
the rapidity of the onset of the obstruction, the relatively 
early fall in the acid in the test meal, the loss of appetite, 
and the presence of a tumour. 

The mere presence of a tumour in the region of the 
stomach is no counter-indication to operative treatment, 
nor, indeed, is its size or apparent mobility. It may he 
thought that the tumour is so big that it is certain to 
be inoperable, but massive carcinomata may occur on the 
greater curvature which give rise to a tumour 3 to 4 inches 
in diameter and yet are easily removable. The only counter- 
indication to operation in a tumour of this nature is the 
definite evidence of secondary deposits. Most frequently 
they show themselves as nodules in the recto-vesical pouch, 
which can be felt by rectal examination, as enlargements of 
-the liver, or in the presence of ascites. It is true that the 
larger the tumour and the more fixed it appears to be the 
more likely is the case to he inoperable, but it has always 
been my experience that in doubtful conditions it is wiser 
to carry out the operation. Should this not be performed 
the relatives will always feel, after the death of a patient, 
that if only an operation had been carried out he might 
have heen saved, whereas when it has been performed and 
the condition found to be inoperable they will consider that 
at least every attempt had been made to save him, 

Of the technical steps in performing the partial gastrec- 
tomy I need say but little. There should be a wide and 
free removal of the lesser and greater omenta. The sub- 
pyloric glands around the head of the pancreas must he 
carefully dissected away. The coronary group of glands 
must be removed as ivigh as possible, and it is my own 
custom in cases of doubt to dissect the glands from around 
the coeliac axis. The resection of the stomach should in 


all cases include about seven-eighths of the viseus, and the 
anastomosis can be best performed by the end-to-side 
method of Polya. 


It is my own custom to do this by the 


old method of bringing a loop of jejunum up through the 
mesocolon, and making the anastomosis some 4 to 5 inches 
from the flexure, Many surgeons have abandoned this 
method and make the antecolic anastomosis, but in my 


hands the posterior method—if a small loop is left—is so 


satisfactory that I have seen no reason to change it. 

It will naturally be thought that with the modern pro- 
gress of radium treatment some use may be made of this 
form of therapy, but with our present uncertainty of the 
results of this method of treatment it has seemed useless to 
attempt to use it in the advanced and inoperable cases, 
for this would mean a wide application to the stomach, 
to the glands, and probably to the liver, but it does 
hold out a hope that if used in combination with operation 
it might do something to prevent or lessen the high recur- 
rence rate. It has been my experience that the cases 
which recur usually show a large deposit either around the 
head of fhe pancreas or in the neighbourhood of the coeliac 
axis. IT have therefore in my more recent cases been 
using radium after all partial gastrectomies, and have 
been inserting 12 milligrams around the coeliac axis and 
8 milligrams around the head of the pancreas. These tubes 
are left in situ for four days. It is, of course, at present 
impossible to say what the value of this method will be, 
and indeed we shall not have any accurate statistics until 
at least five years have elapsed. Our present experience 
does show, however, that the insertion of the tubes may 
cause a little post-operative vomiting, but so far this has 
not been sufficient to make us abandon its use, and we still 
have high hopes that satisfactory results will ensue and 
that the number of lasting cures will be considerably 
increased, 
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SERUM TREATMENT OF THE PNEUMOCOCCTS 
PNEUMONTAS.* 


BY 


JESSE G. M. BULLOWA, M.D., 


CLINLCAL PROFESSOR OF MEDICINE, NEW YORK UNIVERSITY. 


Ciinican classification of the pneumonias in accordance with 
their probable pathological findings seems to be useful only 
in so far as they suggest the etiology. Such classifications 
may prove clinically disastrous, as when a diagnosis of 
broncho-pneumonia or ‘ influenza pneumonia” is made, 
and the actual condition is Type I pneumococcus pneu- 
monia. Such cases are common. Two were recently in- 
vestigated by us; both proved fatal, and were due to 
pneumococcus Type 1, and therefore probably amenable to 
serum therapy. They were not typed until they came under 
our observation very late in their course. 

Etiological classification of the pneumonias is of value 
if it helps to determine treatment and prognosis. Until 
it was definitely demonstrated that serum treatment was 
useful in at least one of the pneumococeus preumonias 
a further subdivision of the miscellaneous types of 
organisms that constitute the miscellaneous group, or 
Group 1V, was, for practical men, scarcely worth the effort 
involved in separating them. 

As the result of the carefully controlled experiment at 
Harlem, Bellevue, and New York Hospitals, carried on 
under the direction of Dr. William H. Park, it has been 
shown statistically that in Type I pneumonias the mortality 
‘an be reduced by the use of the refined antibacterial serum 
now available, so that instead of one patient in three, one 


*Read before the Eastern Medical Society, February 8th, 1929. From 
the Medical Service, Haricm Hospital (Lewis K. Neff, Director) and the 
Littauer Pneumonia Research Fund of New Yerk University, 
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petient in five dies. Thouzh the statistics are not as 
definite in Type II cases, instead of one patient in three, 
one patient,in four dies. A relatively useful serum for 
Type IIL pneumonia is not available. 

As the result of the studies of Dr. Park and Miss Cooper, 
the patients at Bellevue and Harlem Hospitals are classified 
according to type; for this purpose thirteen different types 
are recognized. Dr. Park, Dr. Rosenbliith, and I gave the 
statistics of our service during the past two years at 
Harlem Hospital, and the other hospitals associated with 
us, in a paper in the Journal of the American Medical 
Association of November 17th, 1928. In brief, our results 
showed, in Type I cases, a reduction of fatality of 42 per 
cent., with a ratio of difference to standard error of 3.7 
(regarded by statisticians as statistical proof), and in 
Type II cases a reduction of mortality of 22 per cent., with 
a ratio of difference to standard error of 1.9. 

At Harlem Hospital we have treated alternate patients in 
the order of their admission, rating them on their arrival 
in the ward, and we have employed a standard method 
of management which applied to both the serum-treated 
cases and the cases not treated with serum.* As the result 
of our observations we were convinced not only that there 
were fewer deaths in the serum-treated cases, but that we 
saved patients who were more seriously ill, and shortened 
the time of their illness. 

Satisfactory as were our results in the hospital and 
private practice, there can be no great reduction in 
pneumonia deaths in general uniil the serum is promptly 
applied by the physicians in practice throughout the com- 
munity. It is only a relatively small number of pneu- 
monia sufferers that are at the present time taken from 
their homes. While physicians were without any effective 
therapy to offer to their patients a policy of watchful 
waiting, with so-called supportive treatment, was justified, 
and, depending upon his limited experience in the particular 


season, the practitioner has felt either that his efforts were. 


of value, or that the disease was especially virulent. 

So long as it was necessary to spend hours desensitizing 
patients to unrefined horse serum, when frequeyit and severe 
serum sickness was the rule, and when large quantities of 
horse serum of unknown titre had to be injected, it was 
only to be expected that the serum treatment would remain 
a procedure limited in application to those hospitals in 
which exceptional facilities were available. Unless the 
diagnosis of Type I infection (for which the serum was 
intended) was made, injection of the serum was unjustified. 
At present there is in use a serum of strong titre, freed 
from most of its deleterious ingredients, and concentrated 
so that an efficient dose can be administered in the home 
after brief preliminary tests; the serum treatment -has thus 
become available for the general practitioner. 

With the successful introduction of the serum treatment 
of pneumonia we may hope for results equivalent to those 
which followed the employment of antitoxin in diphtheria 
—a marked reduction of the death rate from the 
pneumonias and a great improvement in the technique of 
preparing serum, with an increased skill in application; 
in other words, better typing and dosage. At present 
polyvalent serum is available in titres as strong as 
3,000 units of Type I, and 15,000 units of Type II, and 
I have used serums as strong as 5,000 units per c.cm. 
A well-refined high titre serum, which has been freed of 
all chill-producing substances, is the aim of serum manu- 
facturers. The Research Laboratory of the Department of 
Health, the Littauer Pneumonia Fund of New York Uni- 
versity, and the Harriman Fund are directing their efforts 
to the production of such serums. The methods of refining 
are technical chemical processes which little concern the 
clinician. 

With increased knowledge and with more funds, thera- 
peutic serums for the more recently separated types will 
become available, and will no doubt prove as efficient in 
practice as they are in laboratory experiments. As lone 
as we depend upon type specific therapy, methods for 


* The serum used is so concentrated that it contains usually 1,000 units 
of each of Type I and Type II per c.cm.; 10,000 units of each type is 
injected intravenously; the dose is repeated every eight hours until the 
temperature is below 102° F., or the presence of the specific type of 
egglutinin can be demonstrated by the Sabin method. Severe cases have 
larger and more frequent doses. 


improving and hastening the determination of the 
invading type of pneumococcus must occupy cur attention, 

Recently one of our workers, Mr. Albe:: B. Sabin, g 
student in the medical school of New York University, 
has developed an important improvement in the typing of 
pneumococci which may, in the 90 per cent. of cases 


apparently insusceptible to typing by the Krumwiede 


method, shorten the time of typing to as little as three 
hours. This method requires only few organisms. It has 
the further advantages that it requires little serum and 
can be performed without the elaborate arrangement of 
tubes and controls required in the usual agzlutination and 
precipitation tests. The method, which will be published 
shortly, depends entirely upon the microscopic agglutina- 
tion of organisms on a slide; it has been used in upwards 
of 100 cases and carefully checked with the older methods, 
and up to the present time there has been complete 
agreement. 


This brings us to a discussion of the whole question of 


typing. Occasionally a report is received of one organism 
having been obtained from the sputum and another from 
the blood stream of the mouse, but it is most important 
to realize that, although the finding of one organism in 
the sputum may be reported, yet the patient is invaded 
by a different organism. For this reason blood cultures 
should be taken from all patients suffering from pneumonia, 
and the organisms recovered should be typed. In our 
experience* a positive blood culture has been found in 
22 per cent. of all cases. The information thus obtained 
is not one of mere theoretical interest. A positive blood 
culture in a patient definitely defines the type of the 
invading organism, and also determines the need for 
increased intensity of treatment, if the invader he a 
Type I or Type IL organism. Rosenbliith showed that the 
greatest benefit from serum, in our cases, was in the 


patients in whom a bacteriaemia was demonstrable. How-- 


ever, in the absence of a positive blood culture the sputum 
should be typed; and when that is not available, swabbing 
from the gagged throat should be typed, because lung 
secretion may not be expectorated but swallowed after 
passing through the larynx. 

In the absence of a positive blood culture and of 
evidence that there is a type specific invasion, or before 
it has been definitely proved that the organism recovered 
from the mouse’s heart’s blood is not Type I or Type II, for 
which the polyvalent serums are available, it seems safest, 
in the interest of the patient, to administer the serum we 
have for Types I and IJ, until antibody for these types 
appears. -The very rapid disappearance of one antibody 
suggests its utilization by an invading organism. The 
administration. of ‘serum has apparently done no harm to 
those for whom it was not beneficial. 

In our general experience more than 55 per cent., or 
more than half of the cases, are Type I or Type IL, 
During ‘the thirty-six hours which may clapse before the 
typing can be definitely determined valuable time and even 
life may ke lost. There is nothing so disheartening as to 
find that a -patient for whom a serum was available has 
died untreated with serum. It is just the same as if one 
were to withhold diphtheria ‘antitoxin pending a threat 
culture report. Just as one sees patients die of diphtheria 
when the throat culture is reported negative, so one finds 
eases of Type I or Type If pneumonia get into such a 
condition that serum is unavailing when the report from 
the mouse peritoneum is Miscellaneous or Type X, and 
serum has been therefore withheld. On our service at 
Harlem Hospital serum, as stated above, is given to 
alternate cases on admission, and continued until the 
report from the typing of the mouse blood culture has been 
received. It is discontinued only when that is reported 
Miscellaneous or Type X. 

There are errors inherent in the usual gross method of 
typing, as a result of which serum is occasionally given 
uselessly. These may be corrected by the more refined 
techniques. Some of these problems will be solved in time, 
and inaccuracies of diagnosis will become less frequent. 


The Sabin microscopic typing method promises to prove - 
a useful instrument, but more important than its use in 


* The method of blood culture is described by Rosenbliith in his paper. 
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the diagnosis of type is the converse application—that is, | 
the detection of antibody in the patient’s serum with blood | 
obtained from a finger puncture, and of the presence of 
sufficient antibody of the types for which the serum is | 
intended. In this way serum may be injected more 


24,000 units. On the sixth day of his illness, antibody, by the 
gross (Arlyle-Noble) method, was positive. He received on that 
day 63,600 units. The report came too late for us to be guided. 
The blood culture, taken on the second day, was negative. After 
the sixth day he was convalescent. The sputum was Type I in 
mouse peritoneum and heart’s blood. 


Case TII.—-Type I with 


frequently or continued 


iblv. DAY OF DISEASE. Bacteriaemia. 
be predicted 40. 210) Hal ally as a non-serum case. 
crise (We are still alternating 
It is true that this method 4 atients, but patients with 
430. \/04 f Pp 

depends upon the assuilMp- a! \ ype I pneumococcus 
ti and |420.|703 ble. A. bactemaemia are now being 

agg already adequate proof of its 
simultaneously. At has not JZ al / q A value to them.) The culture 
been our experience that 90.\s00. taken on admission was posi- 
agglutinins have not been i cone yrrre tery tive in the broth; the next 
i he absence of 80) 99. day he received three doses of 
present, in the abse nee o lee | ~*} 30,000 units of antibody. The 
protection. A case will be 70.| 98. se} § blood culture, taken’ before 
described later which illus- 60\ 97 3 a ise 8 3 3 3 serum was begun, showed five 
tes this point, in which . ' and four cclonies per cubic 
trates this Cuart 1.—Case IV. centimetre. His temperature 


serum was administered 
and the formation of antibody by the patient was demon- | 
strable later in the disease. It is waste of time to continue | 
to use serum after there is ample. protection present, for | 
that is all that the serum can do. The patient may die from |: 
anoxaemia, from pulmonary oedema, or collapse, or from | 
other causes, but after protection is present in the blood | 
the administration of further serum is utterly wasteful. 
The serum treatment is not yet perfected; there are still | 


7 . fell to normal on the fourth 
day, but rose that eveniing. His blood culture continued negative. 
Nevertheless, as his temperature was much elevated, he received 


| an additional 120,000 units during the next two days. At that 


time we were using a temperature above 102° as the exclusive 
guide to repetition of dose. ; 


Case I1V.—T7 ype I with Bacteriacmia. 
This was also a non-serum case. He had five colonies in one 
plate, and the broth was positive on the fifth day. The next day 
he received serum in divided doses, 76,000 units. His blood culture 


was positive in the broth. 
Med a units the second day, and 
tant for further study. aelens 20,000 units after that 
I give helow the case The serum given on the 
records of a number 140 ninth and tenth days was 
of patients treated at {73004 unnecessary, but we did 
so that you may under- ninth day “had ample 
stand our difficulties, pak \ agglutination and protec- 
and realize our satis- "4 
y ly reveals a late in- 
faction with what is 00 err | Yasion of the blood stream 
being accomplished by | 60| 99 $424 $43 3-3 followed by recovery, 
the use of serum; and | 79 St sis t the value . of 
ate 


understand, too, our 
eagerness to have the ; 
serum treatment penetrate into private practice, so that 

the death rate from pneumonia shall be lessened. There 

were 9,951 deaths from this disease in New York City 

during 1928. If only 30 per cent. were amenable to, and ° 
treated with, Type I and Type Il serum, the saving would 

he impressive. The time must come when the serum will 

be provided by the municipalities, and there is no reason 

why, with the present widespread use of intravenous medi- 

cations, blood cultures 


2.—Case VI. 


serum r in the disease. 
(See Chart 1.) 


Case V.—Type I. 

This patient came in as a serum case. His blood culture w 
negative. He received 30,000 units of Type I antibody, ont’ on 
the eighth day was still so ill that he was placed in the oxygen 
chamber. His temperature continued elevated. He was delirious. 
His pulse was of poor quality—128 per minute. On the ninth 
day of his illness, at 10 a.m., he received 30,000 units; at 6 o’clock 
that evening, when the next dose was due, a Sabin microscopic 
antibody test was performed. lt showed agglutination of Type I 
antigen, and also of Type II. There was more clumping at 

8.45 p.m:, and still more at 


should not be taken by DAY QF DISEASE 


11 o'clock that night. Serum 


[4 was 


practitioners and studied 


All| PM| | AM PM TAM) PM LAM mornin — t 


for them at the municipal Tigo | ios 
laboratories. 


was normal and the patient 
was clear. This patient was 


thus shown to be developing 
his own antibody. 


130 104 
Case ype I without /20 \/03 


Bactcriaemia. 110 \102 


An obese female, aged 30, i; Aas x. a Case VI.—Fatal Type I 
came into hospital on the {/00}/0/ Bactcriacmia treated 
fourth day of illness with a 100 he Yon with Serum. 
temperature of 104.6° F Her 90 Not so fortunate is the 
blood culture was negative. go | 99 \ result in the next patient. 
received 30,000 units = \ . AW. uf = received serum from the 
ype I, and 15,000 units o --z—-z z SN pe ay of admission. The dosage 
Type I] antibody, in a single 60|97\% 3 i oe was not large; he was given 
10 ecm. intravenous injec- * 15,000, 22,000, 24,000, and 


tion. The serum was ad- 
ministered before  deter- 
mining the type—both peritoneal exudate and mouse’s heart's 
blood were Type I. This case shows the result to be expected with 
a large dose of serum, 


Case I.—Tupe I with Buctcriacmia. 
_ This patient, a physician, came in on the third day of his 
infection with a temperature of 106° F. His blood culture showed 
fifteen and three colonies per cubic centimetre on two agar plates. 
He received 14,000 units of Type I antibody that day; his tem- 
perature fell after the first dose. The next day he received, in 


three doses, a total of 48,000 units; the following day he received 


3.—Case VII. 


20,000 units. The blood cul- 
ture, taken on the day of 
admission, was reported positive on the seventh day. There 
were two colonies to the cubic centimetre of blood, and the 
broth was positive. On that day no antibody was detectable 
in the blood. The blood culture continued positive, but the 
number of colonies did not increase, In spite of the large 
dosage there was no antibody detectable on the eleventh day 
the day on which he died. In this case it is probable 
that the antibody was used up as fast as it was iniro- 
duced. With the Sabin method it may become possible to 
give antibody so rapidly that an excess will be detected and 
patients saved. (See Chart 2.) 
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Case VII.—Type V Bacteriaemia with Recorery. 

This case belonged to Type V; the blood culture was positive 
on the eighth day, though the temperature was below 102°. This 
patient either sterilized his own blood, or there was sufficient 
protection for Type V associated with the Type II serum. There 
were probably only 400 units of Type V protection given in the 
serum, (See Chart 3.) 


Case VIII.—T' ype V Bacteriaemia mistaken for Type II: Fatal. 

- This patient was a married woman who, on the third day of 
her illness, had a positive blood culture and sputum; the organism 
was reported from another laboratory as Type II. On the fourth 
day she had a miscarriage at eight months. She received large 
doses of Type I and Type II serum. On the fifth day there was 
ample antibody for Types I and II. Her blood culture continued 
positive; the serum was unavailing. The original blood culture, 
which had been reported Type II, was then re-typed, as well as 
a blood culture after ample antibody for Type and Type II 
had been administered and was demonstrable in the blood, and 
was found to be actually Type V. 


Case IX.—T7 ype II Bacteriaemia: Fatal—“ Influenzal Pneumonia.” 

This patient came in on the influenza service of the hospital. 
When a consolidation was discovered on the sixth day a blood 
culture was taken. He was given 15,000 units of Type II serum, 
and was placed in the oxygen chamber. Serum was administered 
more actively—as much as_ 60,000 units, 80,000 units, and 
60,000 units being given. In spite of this intensive treat- 
ment antibody was not detectable in his blood. The colonies in 
his plate did not increase, but: he continued to become more 
poisoned, and finally died on the twelfth day of his disease. It 
Is probable that, in this case, if more intensive treatment had 


been given at the very onset, sufficient to produce a positiyg 
agglutination test and maintain it, the result might have been 
different. 

It will be seen from these cases that the problems 

connected with the serum treatment of pneumwonia arg 
numerous. Many of them are unsolved. Those of us who 
are working in hospitals, with ample laboratory assistance 
have much for which to be grateful. I have shown the 
difficulties so that it should not be assumed that the seruy 
treatment of pneumonia is a finished chapter; but I haye 
also shown the triumphs, so that practitioners may he 
impelled to use serum in the treatment of their patients, 
If it is employed generally, so that the toll of pneumonia 
is lessened, as I believe it will be, the purpose of the 
_Littauer Pneumonia Research Fund of New York Univer. 
sity will be accomplished, and those who have devoted 
themselves to these problems will know that they have not 
worked in vain. 
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THE CARE OF RHEUMATIC CHILDREN.* 
BY 


A. DINGWALL FORDYCE, M.D., F.R.C.P.Ep., 


HONORARY PHYSICIAN, ROYAL LIVERPOOL CHILDREN’S HOSPITAL, AND TO 
THE BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL. 


For the past three years I have held, both at the Liverpool 
and the Birkenhead Children’s Hospital, a special out- 
patient clinic for rheumatic children; to this clinic 
school medical officers have sent considerable numbers of 
cases, and practically all children have been recommended 
by doctors. Through the co-operation of the respective 
child welfare associations home conditions have been 
investigated and reported upon, and regular supervision of 
the children obtained. Most of the children have passed 
through one or more of the in-patient branches of the 
Liverpool or Birkenhead hospitals, and their supervision 
continued thereafter. Acute cases have mainly been dealt 
with in the city hospitals, while long-continued residential 
care has been carried out in the Heswall and West Kirby 
institutions. Most of these latter cases have been at the 
Heswall Hospital, some for many months, and all have had 
the benefits of special schooling and graduated exercises in 
addition to medical and nursing care. The physical con- 
dition of the children has been investigated as fully as 
possible, and attention paid both to general treatment and 
as regards points of focal infection. Reports have been 
sent to the respective chief school medical officers dealing 
with the actual physical condition—and particularly the 
condition of the heart—and recommendations made as to 
the desirable nature of school attendance or type of school. 

Up till March 31st of this year 540 children had 
attended, a few of them since before the commencement of 
a special clinic and the others for varying periods since. 
At this date (March 31st) these cases could be classified 
thus: 321 children with apparently no permanent cardiac 
lesion, 119 children with an apparently established 
cardiac lesion but with satisfactory mvocardial response, 
25 children in whose cases I was still uncertain as to 
whether cardiac damage was permanent or not, 41 children 
with cardiae lesions and failing heart, 9 cases of death 
from rheumatic carditis, 9 children suffering from acute 
rheumatic fever, and 16 cases of congenital heart deficiency. 

Excluding cases of congenital heart deficiency and all 
cases suffering at the date (March 31st) from acute 
rheumatic fever, the outcome of whose illness hung in the 
balance, and giving the benefit of the doubt in prognosis 
to all cases of doubtfully permanent cardiac lesion, I find 


*A paper read at a meeting of the Liverpool Division of the British 
Medical Association. 


that of 515 cases medically recommended to the clinic as 
rheumatic, and accepted by me as such, 346 could be 
regarded as suffering from no permanent heart lesion, 
119 definitely had a permanent lesion but showed good 
response, 41 showed evidence of failing heart muscle, and 
9 had died. In other words, 50 children—10 per cent. of 
cases—had died or were unlikely to survive childhood, and 
another 119 children—25 per cent. of cases—were per- 
maneutly crippled to a greater or less extent. ; 

I put forward these figures with no further object than 
to show that rheumatic infection in childhood is a common 
and dangerous disease on Merseyside, and I cannot be 
accused of making a case for the rheumatic child, as these 
children were all sent to me as rheumatic or suspected 
rheumatic. During the first three months of this year— 
to March 3lst—273 children attended the clinic on one 
or more occasions, aud the average attendance was 
about 25, 

In all, approximately 400 reports have been sent to the 
chief school medical officers, the form of each report being 
as follows: 


RHEUMATISM AND ACQUIRED HEART DISEASE. 


History, symptoms, and physical 


CLASSIFICATION OF CASE: 
A.—Acute pyrexial rheumatism. 
B.—Acute chorea, i.c., chorea of less than two months’ duration. 


C.—(1) Rheumatism or chorea other than that included in A or B; 

with no heart lesion, or apparently curable heart lesion. 

(2) Apparently permanent acquired heart lesion — good 
prognosis. 

(3) Apparently permanent acquired heart lesion — bad 
prognosis. 


RECOMMENDATIONS : 

1.—Fit for Public Elementary 
A.—No restrictions. 
B.—No violent games. 
C.—No drill or gymnastics. 

2.—Fit for Special P.D. 
A.—Day School. 
B.—Residential School. 

3.—Not fit for any School............... Period of exciusion........ ween 
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These recommendations are sometimes not acted upon by 
the authorities because the facilities do not at present exist, 
but I hope they may assist ultimately in the framing of 
schemes for administrative advance, The number of cases 
js large, and their continued supervision a matter of very 
gusiderable difficulty. 

The serious figures I have given, showing that in 35 per 
cent. of the cases death or permanent cardiac crippling 
supervened, may be subjected to criticism from two aspects. 
In the first place, it can be urged that chiefly serious cases 
were sent to the clinics, and this is no doubt true to some 
extent. But it is not altogether so, because school medical 
officers were informed that it was rheumatic children with 
whom. it was desired to deal, and they knew that the 
underlying effort was the prevention of heart disease. The 
other criticism that can be put forward is that these 
children were not efficiently cared for. This criticism 
J also, regretfully, accept in part, and shall deal with some 
details in a moment; but this must now be said—that 
exceptional care and attention have been paid to these 
children, ne pains have been spared in their treatment, and 
in many instances the degree of their improvement has been 
remarkable. I am definitely of opinion that the develop- 
ment of specific rheumatic clinics with associated home 
visitation and regular supervision has improved the 
prognosis. 

There are some cases in which we are forced, in spite of 
every conceivable form of treatment and al] facilities, to 
watch the child passing from the early infected period to 
that of grave cardiac disease and ultimately death. But 
such cases should be rare, and are rare if the early signs 
of the first active infection are noted and dealt with. When 
these early signs are noted close care for a prolonged period 
is essential. But in a series of 52 consecutive cases of 
acute rheumatism recently admitted to the Children’s 
Hospital, Liverpool, in only 18 instances was it possible 
for direct transference to another institution—country 
hespital or convalescent home—to be carried out, while of 
the total 52 cases 75 per cent. were retained in the City 
Hospital for only a month or Jess. Efficient therapeutic 
prophylaxis was here evidently not carried out; but, owing 
to the need for beds in town for acute cases, it is impos- 
sible to retain these children in city hospitals, and sufficient 
accommodation is not provided for them in country 
hospitals. Many patients have to wait months for admis- 
sion to the Heswall Hospital, and frequently such waiting 
period leaves marks of serious damage. 

The new Local Government Act will bring about many 
changes and open up many possibilities. 1 am sure that no 
more important development can occur than the setting 
aside of specific beds or wards for the prolonged care of 
rheumatic children. 

As regards the active care of the children, I would lay 
great stress on the removal of infected tonsils. Of the 
531 rheumatic children alluded to in this paper, 130 under- 
went tonsillectomy in hospital and 22 at a school clinic; in 
4 cases parents refused permission for operation, and in 
67 cases operation is desirable and probable. Thus in 213 
out of 531 children—or about 40 per cent. of cases—I have 
considered tonsillectomy advisable. 

Contrary to what some may think, I consider that in 
being responsible for these figures I have acted in a con- 
servative manner. I have considered as indications for 
operation : 


1. Obviously unhealthy tonsils—irrespective of size. 

2. The presence of rheumatism with a history of tonsil- 
litis as initial symptom. 

3. The presence of rheumatism with recurring attacks of 
nasopharyngeal catarrh associated with exacerbations of 
active rheumatism. 

4. Cases of active rheumatism running a prolonged course 
resistant to all medical measures, whatever the appearance 
of the tonsils. 


In none of the cases operated on did unfavourable 
ssmptoms develop from the operation, however active the 
theumatic symptoms at the time; while in most cases 
obvious and marked benefit accrued. It is, however, impos- 
shle to consider the operation as an isolated factor in 
treatment, as good results from it can only be justly 


expected when enucleation is complete, when the immediate 
after-care of the child is as thorough as after a major 
operation—which this is—and when, after suitable institu- 
tional care, home supervision is so prolonged as to tend to 
prevent or at least deal early with subsequent intercurrent 
infections. 

I cannot but feel that the term ‘“ acute rheumatism ”’ in 
childhood has been stressed unduly in the effort to obtain 
accurate delimitation. Our foe is active rheumatism, and, 
perhaps unfortunately, its symptoms are not always acute. 
It is usually easy for the clinician to make a diagnosis 
between rheumatic infection and the varied rheumatoid 
conditions; and syphilitic cardiac conditions are rare at 
this age. It is the early diagnosis of active rheumatic 
infection which is so important, which is sometimes difficult, 
and which, I think, is sometimes delayed because of the 
cemmon use of the term “ acute ’’ rather than “ active.” 

The early diagnosis and suitable care of active rheum- 
atism give good results. Fortunately for the children of 
the well-to-do, frequent medical supervision and constant 
educated home care serve to prevent. acute ebullitions and 
disastrous end-results even without the need of accurate 
diagnosis. For, however, the children of the hospital class, 
once they show symptoms of active rheumatism, and 
whether they have been previously classed as ‘‘ dyspeptic,”’ 
hypoglycaemic,’ pre-acidotic,’? ‘‘ intestinal,’ ‘‘ toxic 
debilitated,’”? or simply ‘ pre-rheumatic,’’ I consider the 
value has been fully demonstrated of specific hospital 
clinics and associated home visitation and prolonged super- 
vision by private practitioner or through the clinic. 

1 also consider that tonsillectomy, efficiently carried out 
and succeeded by suitable and prolonged care, takes a very 
important place in treatment, and that the need of 
adequate institutional beds for prolonged care is clamant. 


HYSTERO-SALPINGOGRAPHY IN THE DIAGNOSIS 
AND TREATMENT OF STERILITY AND 
PELVIC DISEASE.* 

BY 


R, S. STATHAM, O.B.E., M.D., Ca.M., 


HONORAKY GYNAECOLOGIST, BRISTOL ROYAL INFIRMARY ; LECTURER IN 
OBSTETRICS, UNIVERSITY OF BRISTOL. 


In a previous paper on the subject of sterility!’ I empha 
sized the great importance, in all cases where no definite 
cause could be found for lack of conception, of ascertaining 
the patency of the Fallopian tubes before treatment was 
begun. At that time I was using the Provis-Rubin method 
of CO, insufflation, and I instanced two cases of pregnancy 
following on the clearing of the so-called “ sticky tube ”’ ; 
since that date I have met with four further successful 
cases, in each of which the patient became pregnant within 
six weeks of the insufflation. The object of this paper is 
to further the claims of a method of diagnosis and treat- 
ment which is, in my opinion, far superior to the gas 
insufflation, good though that is. This procedure consists of 
injecting lipiodol into the uterus and tubes under the 
control of an 2-ray screen, and then the taking of a series 
of skiagrams. It is equally valuable in diagnosis and 
treatment. 

Before coming to the technical details it may be of 
interest to give a short history of this method of diagnosis. 
As far heclkes 1914 Carey* in the United States attempted 
to pass collargol through the tubes, but got no practical 
negatives, while Dimier in Paris recorded a death while 
using the same procedure. These results caused the method 
to be abandoned. In 1915 Rubin** published a paper cn 
collargol injections. In 1923 Kennedy** made use of sodium 
bromide, and in the same year we also tried it at the 
Bristol Royal Infirmary; but these methods gave poor and 
unreliable results, and a few cases of peritonitis were 
recorded, 

The discovery of the suitability of lipiodol for the injec- 
tion material was the means of establishing this technique 
on a sound basis. Carlos Hueser™ and Carelli,® during 


*From a lecture with lantern slides delivered to the Bath and Bristel 
Branch, February 27th, 192% 
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1924 and 1925, produced a series of beautiful photographs 
of the injected uterus and tubes, and soon afterwards this 
method of diagnosis was taken up enthusiastically on the 
Continent and in America. Gynaecologists in this country, 
with the notable exception of 
Forsdyke,’® . have, for some 
reason, fought shy of this 
most useful help to diagnosis 
and treatment. <A_ flood of 
literature has recently resulted, 
especially in France, where 
Béclére? * has produced several 
papers and a most useful and 
indeed invaluable monograph* 
on the subject. As a few 
typical papers I would men- 
tion those of Cotté,?* Sicard 
and. Forestier,? Randall,'* 
Rubin,» and Jarcho.'? 

Complete details of technique 
and results, and a very full 
bibliography, can be found in 
Béclére’s book. He quotes 168 
authorities, and ET am much 
indebted to this very complete 
list of authors. It is of 
interest to note that I have 
been able to find only three 
cases of any ill results following lipiodol injections, one 
reported by Rubin, and two by Béclére in the Bulletin de 
la Société Obstétrique et de Gynécologie de Paris for 
February, 1929. 

Technique. 

The patient requires no special preparation unless an anaes- 
thetic is to be given, but it is most important to make the 
test at least a week from the beginning or end of a menstrual 
period. Pregnancy, purulent cervicitis, and active salpingitis 
are contraindications. Although the discomfort is not very 
great, and is a most useful check on the pressure used, 
I employ a general anaesthetic for nulliparae and for very 
nervous patients, for the reason that the whole test may be 
spoiled if the patient jumps and the lipiodol runs out from 
the vagina and up her back, thus making a dense shadow to 
the z rays. In many cases I find a small dose of morphine 
and scopolamine a great assistance. I use a special syringe 
made for me by Messrs. Allen and Hanburys, modified from 
that ‘of Dr. Bloch-Wormiser. It consists of a 25 c.cm. metal 
syringe, with a screw-in piston, which delivers 1 c.cm. of 
lipiodol to each complete rotation of the handle. The pressure 


Fic. 2.—The same two minutes later at 150 mm. Lipiodol passing 
into peritoneal cavity, 


is registered on a manometer, which has a luminous dial, so 
that it can be read in the dark of the x-ray room. There is 
an oil lock with sliding piston between the lipiodol and the 
anaeroid, thus preventing the latter being injured by the 
lipiodol. The oil lock is kept full of liquid paraffin, and this 
occasionally needs refilling owing to seepage. A swinging side 
tube with a three-way tap action permits the syringe to he 
refilled without removing the nozzle from the cervix, which is 
most useful in dealing with enlarged uterine cavities—for 


Fic. 1.—Normal uterus and tubes, at 120 mm. 


example, fibroids. The nozzle itself is strongly made of metal, 
and is quite short and blunt, with the hole at the side and not 
at the tip; the taper of the cone allows it to fit well in cases 
of laceration of the cervix, and the short tip gives rise to no 
trouble if the uterus is sharply 
anteflexed. To perform the test 
the syringe and nozzle are filled 
with lipiodol at blood heat 
(warming it lets it run much 
more easily). The patient is then 
placed upon the x-ray screening 
couch, lying on her back. If 
an anaesthetic is now given it 
is essential that an experienced 
anaesthetist should be in charge 
as the room is often in darkness 
for seven or eight minutes. The 
legs are now raised by a nurse 
and the cervix is caught with a 
bullet-forceps vulsellum, and the 
cervix and os are swabbed with 
a Playfair proke dipped in tine. 
ture of iodine. The nozzle -js 
inserted into the cervical canal 
and kept firmly in place by com. 
bined pull on the vulsellum and 
pressure on the syringe; this 
causes very little, if any, dis. 
comfort to the conscious patient, 
The legs are now placed flat 
again. 

It is an advantage if the observer can adjust his eyes, by 
closing them, or wearing special spectacles for three minutes 
before the actual test, as the filling of the tubes will then be 
seen easily on the screen. 

The lights are now turned out, the screen is placed on the 
patient’s abdomen, and the current switched on. The nozzle 
and vulsellum will now be plainly seen. ‘The piston is thea 
screwed in so as to deliver 5 c.cm. of lipiodol, and the uterine 
cavity will at once become obvious as a triangle, apex downwards. 
This triangle is roughly equilateral if the uterus is in normal 
pesition, but becomes almost crescentic from foreshortening 
if the fundus is retroverted or anteverted. The injection is 
now slowly continued, while the pressure is watched carefully. 
There is usually a short delay before the tubes begin to fill; 
this is caused by the presence of the sphincters at the cornual 
ends of the tubes, described by Hueser and Bakke.! Then, 
in a normal case, the tubes will suddenly fill, and the lipiodol 
can easily be seen running out along them, and forming a small 
collection in the peritoneal cavity. If the tubes are obstructed 
this process may be seen to a greater or less degree on either 
side, or no lipiodol at all may enter the tubes. When it is 


Fic. 3.—The same twenty-four hours later. Lipiodol well 
diffused; tubes empty. 


suspected that the tubes are blocked the manometer must be 
watched with care. A conscious patient will complain of pain 
when the pressure is between 180 and 250 mm. Hg, and I do 
not think it safe to let the pressure rise above 250 mm. when 
the patient is anaesthetized. 

In any case, as soon as the tubes are filled up, or as soon as 
the pressure reaches 250 mm., a radiogram is taken, and a 
second one when the maximum pressure has been reached. The 
patient is now turned on to her side (the nozzle still i situ), 
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and a lateral-view film is exposed. This last one is most 1. It will demonstrate the exact position of any tubal. block, 
important. even if only one tube is obstructed, and in conditions of 


The procedure is now finished, and the patient rests for a 
short time, and can then go home. In no case have I heard any 


obstruction of both tubes the prognosis is entirely dependent 
on the site of the obstruction. Any operation for freemg the 
tubes is almost useless unless the obstruction lies at the 


Fic. 4.—Obstruction at the fimbriated ends of both tubes. © 
Lipiodol did not pass at 250 mm. 


complaint of the typical pain caused by the CO, method when 
the patient stands up. After twenty-four hours another radio- 
gram should be taken. It is surprising how, in some cases 
where the lipiodol did not seem to pass through the ends of 
the tube into the peritoneal cavity, it will be found there next 
day, and this ‘‘ twenty-four-hour film” is a valuable check on 
negative results. 


The radiographer needs considerable experience to pro- 
duce the best results, and Dr. Mayes, the radiologist to 
the Bristol Royal Infirmary, tells me that high amperages 
are needed, the average exposure being about 1 to 2 seconds 
for front views and 3 to 5 seconds for lateral. A Potter- 
Bucky apparatus produces most beautiful a-ray films, but 
renders screening very difficult, unless specially made for 
this purpose, and I have found that the ordinary screening 
couch apparatus produces films quite good enough for 
ordinary diagnosis. The whole procedure does not take 
more than ten or twelve minutes, and is no great tax on 


- Fic, 5.—Fibroid; typical distortion of uterine cavity ;-obliteration 
of both tubes, stump of left tube showing. 


the radiologist or gynaecologist, but T must extend my 
sympathy to the anaesthetist, if one is employed. 

The advantages derived from this simple operation fall 
into two groups—diagnostic and curative. Although the 
injection of CO, is of the greatest value, I think anyone 
‘who has tried the lipiodol method will agree that it is very 
gieatly superior, for the following reasons. 


Fic. 6.—Uterus bicornis-unicollis; severe chronic salpingitis both 
sides, but lipiodol passed on the right. (Verified at operation.) 


fimbrial ends, in which case the prognosis as to pregnancy is 
fairly good after operation. 

2. It will demonstrate the fact that a uterus is not pregnant, 
a difficult question in the early months. 

3. It will show the presence of interuterine growths, such as 
myomata or carcinomata, in cases of metrorrhagia with a big 
uterus, and so distinguish them from “‘ fibrosis uteri.’’ 

4. It gives a very good idea as to the ease or otherwise of an 
intended myomectomy. 

5. It will decide whether a pelvic tumour is of a gynaeco- 
logical nature or not—for example, in a case of carcinoma of 
the colon which had become adherent to the fundus both tubes 
were normal. 

With regard to its use in treatment, I feel sure that the 
heavy oily lipiodol is a better clearer of the so-called ‘‘ sticky 
tubes ’’ than is gas. In many of my cases the lipiodol did 
not pass until 180 or 200 mm. were registered, but the 


-Fig. 7.—Normal pregnancy showing the lipiodol lying round the 
sac and in the lower segment. > 
twenty-four-hour film showed complete emptying into the 
peritoneal cavity. In two cases gas insufflation had pre- 
viously failed, but the tubes opened up to lipiodol. Jarcho'? 
claims that the iodized oil is a most useful therapeutic 
agent, and quotes several authors to this effect; I have had 
no personal experience of this. 

It would seem that in the lipiedol injection, when 
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properly controlled by « ray, we are possessed of an in- 
valuable method of diagnosis in cases of sterility, far 
superior to any previous technique. Its only contraindica- 
tions are septic cervicitis or pregnancy, and the latter is 
quite disregarded by Hueser,!! but Béclérc*t advises against 
using this method of diagnosis owing to the bad effects of 
the g rays (not the lipiodol) on the pregnancy. 

Apart from sterility, I think it is a useful, but by no 
means necessary, adjunct to diagnosis, for the reason that 
a pelvic tumour usually calls for operation, and the mis- 
taken diagnosis of a fibroid for a parovarian cyst is of 
small moment to the patient, however annoying it may be 
to the surgeon concerned. 


REFERENCES. 

1 Bakke: Acta Obstet. Scand., 1927, No. 6. 

2 Béclére: Gynécol. et Obstét., Paris, August, 1926. 

3TIdem: Bull. Soc. Obstét. et Gynécol. de Paris, 1927, No. 5. 

4Idem: L’Exploration Radiologique en Gyn., Monograph, Masson et Cie. 

5 Carelli: Semaine Méd., 1925, No. 2. 

6 Carey: Amer. Journ. Obstet., 1914, p. 452. 

7 Cotté: Proc. Congrés Fran. de Chir., Paris, 1926. 

§ Idem: Gynécol. et Obstét., Paris, Saget, 1926, 

® Forestier : Radiology, November, 1926. = : 

10 Forsdyke: Proc. Roy. Soc. Med., 1925, vol. 18, Ri 79; British Medical 
Journal, 1928, ii, p. 648; Sterility in Women, Monograph. ; 

110, Hueser: Semaine Méd., November, 1924; quoted Soc. Radiol. de 
France, May, 1925. 

13 Jarcho: Surg., Gynecol. and Obstet., June, 1928. 

13 Kennedy : Amer, Journ. Obstet., October, 1923. 

14 Randall: Amer. Journ. Obstet., November, 1926. 

15 Rubin: Surg., Gynecol. and Obstet., April, 1915. 

16Tdem: Amer. Journ, Roentgenol., September, 1926. 

17 Statham: Bristol Med.-Chir. Journ., December, 1926. 


THE 
PRODUCTION OF IMMUNITY TO TUBERCULOSIS 
IN MAN AND ANIMAIS.* 


BY 


NATHAN RAW, C.M.G., M.D., F.R.S.Ep., 


LORD CHANCELLOR’S VISITOR. 


Berore discussing the problem of immunity to tuberculosis 
it will be necessary to consider very briefly some of the 
outstanding facts about this disease. Tuberculosis, unlike 
other infectious diseases, advances slowly and progressively, 
and though it may be arrested in its march at the lymph 
glands—the first natural barrier—only to become active 
again later, its progress, as in pulmonary tuberculosis, is 
more often continuous. It is probable that in addition to 
the human, bovine, and avian tubercle bacilli there are 
certain intermediate types, and that the human hedy may 
be attacked by a mixture of types. Each type of tubercle 
bacillus is selective and can live only in the host to which 
it has become accustomed for centuries. 

From twenty-five years’ experience of subculturing and 
growing tubercle bacilli, I am inclined to the opinion that 
the bovine bacillus is the original and true tubercle 
bacillus, and that the other types have evolved from long 
residence in different hosts. This view cannot be proved 
by investigations on animals, as they are generally not 
susceptible to infection by human bacilli. The human 
body is readily infected by both human and bovine bacilli; 
avian bacilli, which infect chicken and birds, do not infect 
the human subject. In the light of our present knowledge 
we cannot determine with certainty the exact origin of 
every infection of the human body by tubercle bacilli. 
Cytological differentiation between human and _ bovine 
bacilli is not possible; mankind, from its consumption of 
milk, butter, and cheese, has become so accustomed for 
centuries to infection from cattle that the bovine bacilli 
have adapted themselves to their new environment and 
grow well in human tissues; yet the human bacilli will not 
grow in the tissues of cattle. 

In studying tuberculosis it is necessary to consider what 
may happen to an invading organism in a foreign host. 
Bovine bacilli introduced into the body of a child may, 
after a few years, undergo a modification of type; their 
virulence may be reduced and they may assume the charac- 
teristic properties of the human bacilli. Should such modi- 
fication occur it would obviously be difficult by ordinary 
laboratory methods to determine with accuracy whether or 
not the bacilli belonged to the human or the bovine type. 


* Summary of paper read before the Liverpool Medical Institution, 
March 2ist, 1929, pap P edical Institution, 


A child infected with bovine bacilli in infancy might Pos- 
sibly be certified ten or fifteen years later as suffering from 
a human infection, owing to the transmutation of the 
organism in human tissues. 


In 1901 I published a paper in the British Medical 


Journal stating the following views. (1) That human and 
bovine infections produce separate and distinct diseases jn 
the human body, and that they are antagonistic to each 
other. (2) That human bacilli cause primary pulmonary 
tuberculosis, while the bovine type cause, enlarged glands, 
mesenteric disease, bone and joint lesions, etc. (3) That 
patients suffering from pulmonary tuberculosis rarely 
develop bone, joint, or gland lesions, and vice versa; in 
fact, that the human subject is protected by one infection 
against the other. (4) That cattle and pigs are immune 
against infection by the human ‘bacilli, but that the human 
subject is susceptible to both. It was evident to me 
at that time that it would only be possible to immunize 
animals by using human bacilli. A series of animals were 
tested in this way, but the bacilli used were too virulent 
and every animal was killed. 

In 1906 I decided to attempt attenuation of bacilli by 
repeated subculturing and thus reduce their virulence and 
lower their toxicity. The only certain method of per- 
manently attenuating virulent cultures of tubercle bacilli 
is by long-continued and systematic subculturing spread 
over a number of years. For this purpose I used a pure 
culture on glycerin agar of human bacilli from a virulent 
case of pulmonary tuberculosis, a virulent bovine culture 
from the mesenteric glands of a cow, and a culture of 
avian bacilli from the liver of a chicken. These cultures 
have been grown on glycerin potato and transferred to 
glycerin agar every month for twenty-two years, the present 
growths representing the two hundred and sixtieth genera- 
tion. The growths are still profuse and true to type, but 
they are now completely non-pathogenic to animals. Every 
year since 1906 I injected these bacilli into animals, and 
until the year 1913—that is, until the eighty-fourth genera- 
tion of subcultures—I observed no change in their virulence. 
After that time attenuation became marked, and in a series 
of animal inoculations carried out in 1914 the subcultures 
were observed to be avirulent. 

A further series of animals was inoculated a year ago 
with a protective vaccine prepared from attenuated cultures 
of human bacilli, and these animals, together with unpro- 
tected controls, were given each half a milligram of virulent 
bovine bacilli. All the unprotected animals rapidly deve- 
loped general tuberculosis and died within four months, 
while the protected animals showed only local and non- 
progressive lesions. An animal which can resist the labora- 
tory dose of virulent bacilli can certainly resist the com- 
paratively mild infection it may meet in everyday life. If, 
then, we can produce artificial immunity in man and in 
animals sufficient to enable them to resist ordinary infec- 
tion we shall have gone a long way towards stamping out 
tuberculous infection. 

Calves that are to undergo immunization should be separ- 
ated from the mother at birth, and having been fed on 
healthy. milk or on the pasteurized milk of the mother for a 
week should be given the first dose of vaccine, the second 
dose following a week later. They should then associate with 
the other animals. This method of immunization is applic- 
able only to non-infected animals. During the past three 
years it has been applied to over 2,000 calves in valuable 
pedigree herds, and careful records have been kept. These 
calves have been tested at the end of a year, and in many 
cases again at the end of a second year, with Pasteur’s 


tuberculin, and in practically all cases the result has been’ 


negative. 

The production of immunity in the human subject is 
complicated by the fact that children are susceptible both 
to human and to bovine infection. A year ago, at the 
request of their parents, I inoculated all the children— 
about one hundred—living in a large tuberculosis colony, 
where all the male parents were suffering from pulmonary 
tuberculosis, with two doses of protective vaccine prepared 


from bovine bacilli. So far these children appear to be’ 


quite healthy, and though it will require years of observa- 


tion before we can form any opinion as to the efficiency of; 


the vaccine, I believe that in time it will be possible to 
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jmmunize children, especially those who are directly ex- 

sed, against tuberculous infection. 
~* gince 1902 tuberculin has fallen into disrepute, but I have 
no doubt that it will come into its own again, and that 

reparations from non-virulent attenuated cultures which 

roduce no reactions will be recognized to be of the greatest 
service in the treatment and prevention of all forms of 
tuberculosis. Attenuated cultures retain the quality of pro- 
ducing tuberculin, and, being deprived of their virulence 
and toxicity, are perfectly safe in use. A very small amount 
of vaccine prepared from such cultures is sufficient to 
protect a person from infection. Professor Calmette, in his 
prophylactic treatment of infants a few days after birth, 
uses a living attenuated culture of bovine bacilli to produce 
jmmunity against human infection. It is still too early 
to estimate correctly the results of his work, but there is 
a fundamental objection to using a living bacillus, as we 
do not know whether or not it may be reactivated after 
long residence in the human host. 

In my view, all cases of tuberculosis should be treated 
by some form of tuberculin, which is the natural specifie 
yemedy; but this tuberculin should be prepared from 
attenuated, avirulent, non-toxic cultures. Pulmonary tuber- 
culosis should be treated with tuberculin prepared from 
bovine cultures, and surgical tuberculosis with tuberculin 
from human cultures. Given in early cases of pulmonary 
tuberculosis tuberculin scems to limit the spread of the 
infection and to enable the patient to resist the disease. 
In no case can its administration do the least harm, and 
given scientifically it has often produced wonderful results. 
I have treated a large number of cases in this way, and 
have never seen any untoward effects. The best results are 
only seen in early cases. The method of stamping out 
tuberculosis is to immunize children of tuberculous parents 
and to produce active immunity in early cases of tuber- 
culous infection. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


CALCANEAL SPURS OF TRAUMATIC ORIGIN. 

Ir is suggested in the lecture of Professor Fraser, in the 
issue of March 2nd (p. 383), that calcaneal spurs are the 
result of a trauma. On the other hand, Mr. A. H. Tubby, 
in his contribution on deformities in the Encyclopaedia 
Medica (second edition, vol. iii, p. 380), states that 
the general conditions associated are gonorrhoea, subacute 
gout, rheumatism, arthritis deformans, excessive standing, 
and, rarely, epiphysitis, tuberculous and syphilitic, of the 
os calcis. The two cases described below were recipients of 
compensation, and the questions to be decided in arbitra- 
tions under the Workmen’s Compensation Acts were what 
final settlements were to be awarded. 


The first case was that of a stevedore, who was working, cn 
October 20th, 1925, in tiie hold of a lighter receiving seis of timber. 
A set which was being lowered got out of hand, and crushed 
his left ankle and foot against timber already in the hold. 
Swelling and pain were caused, and he ceased work. Subse- 
quently he tried to do light work, but had to knock off owing 
to pain. He was examined on July 23rd, 1926, when the case 
came up on arbitration. Slight pain was complained of on extreme 
flexion of the left ankle, and some tenderness on pressing the 
middle of the left heel. Applicant was slightly lame, and, with 
his heel on .ihe ground taking the weight of his body (13 st.), 
everted the foot. VY rays showed on the left os caleis a small 
spur, situated on the fore part of the inferior surface, not on the 
most dependent part. There was also a second spur at the 
insertion of the tendo Achillis. The onus was on the applicant 
to prove that the condition was due to injury arising out of, and 
in the course of, his employment, but the case was settled on 
payment of £275 and costs offered by the respondent. : 

n the second case a workman who fell from a height of 11 feet 
badly bruised his heels, and was said to have fractured both 
caleanea. This accident occurred early in 1925. XN rays showed 
enlargement of these bones, opacities, spurs on the inferior surface, 
and thick spurs at the insertion of both the tendines Achillis. The 
effect was to produce pain on standing and inability to work. A 
final settlement of £425 and costs was made on March 8th, 1928. 


It would appear that these cases drag on, compensation 
being paid all the time; medical men advising those 
concerned would be justified in suggesting an early settle- 
ment, since otherwise the mental element comes in, and it 
is difficult, even after treatment similar to that recom- 
mended by Professor Fraser, to get the workman to return 
to full work. Both patients were middle-aged men, and 
no signs of rheumatism or arthritis could be found. 


J. S. Warrack, M.A., M.D., D.P.H., 


Gravesend, Barrister-at-Law. 


FIBRO-SARCOMA OF ISCHIUM TREATED 
WITH RADIUM. 
Tue following case seems worth recording, not only on 
account of its rarity in such a position and the success 
attending treatment, but on account of the history. 


A healthy boy of 15 was sent to me in April, 1926, by Dr. V. LI. 
Jones of St. Clears, with a somewhat tender swelling about the 
size of a small walnut connected with bone in the right perineum 
at or behind the junction of the pubic and ischial rami. 

The history was that of a so-called chill in the previous 
December, with pains in the lower limbs, for which he stayed in 
bed two or three days. On getting up he suffered from acute 
pain in the right perineum and inner side of the right thigh, for 
which he was kept in bed a further three or four days. After 


this he continued to get the same pain, though less severely, cn 
walking or running. The swelling could be distinctly felt per 
rectum, though not so pronounced as through the perineum, 
X-ray examination showed the bone to be expanded in cyst-like 
form. He walked with a limp, there was some atrophy of the 
thigh muscles, the movements of the hip were free, and jarring on 
ihe heel caused pain in the right perineum. The diagnosis was 
cyst of bone or chronic abscess. ; 

“On April 19th the swelling was exposed by incision, the shell 
of bone broken into, and the contents, evidently new growth of 
tough consistence, removed with a sharp spoon. The wound was 
closed round a small drainage tube, the deep end of which 
occupied the cavity. The growth was examined by Dr. A. F. 
Sladden, director of the Beck Laboratory, Swansea Hospital, who 
reported that sections showed “ mainly organized fibrous tissue 
with areas of fibro-sarcoma, specially in relation to bony tissue; 
order of malignancy low.” 

On April 22nd 25 mg. of radium screened by 5 mm. of silver 
were introduced along the track of the tube into the bony cavity 
and left for twenty-four hours. 

The boy has enjoyed perfect health since. Nothing is now felt 
per rectum, and only some slight irregularity of bone in the 
perineum, 
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From the way in which the bone had been expanded the 
growth must have been of considerably longer duration 
than three months, and at first certainly benign in 
character. It would seem that at the time of the onset 
of the symptoms the sarcomatous elements had suddenly 
begun to assert themselves, and by growth caused increased 
tension in the bone cavity, with pain and lameness. 

The patient and the microscopic specimen were shown at 
a clinical meeting of the South Wales and Monmouthshire 
Branch of the British Medical Association at Swansea on 
February 7th last. 


Swansea. 


W. F. Brook, F.R.C.S. 


Reports of Societies. 


SURGERY AND RADIUM IN CARCINOMA OF 
THE CERVIX. 


Avr a meeting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine on May 17th, with Dr. 
J. S. Farrsaren in the chair, Mr. Victor Bonney opened 
a discussion on the results of surgery compared with the 
results of radium in carcinoma of the cervix. The dis- 
cussion was really a continuation of the one which took 
place at the recent visit of Professor Heyman to the society 
(British Medical Journal, March 9th, p. 449). 

Mr. Victor Bonney said that up to the end of 1623 he 
had performed Wertheim’s operation for carcinoma of the 
cervix on 265 patients out of 420 seen. There were 105 
five-year survivals, so that his relative cure rate was 
39.6 per cent., and his absolute cure rate 25 per cent. 
These figures would be higher had he not reckoned as dead 
of cancer 21 cases lost sight of or dying of other diseases 
within the five-year period. Of the 265 patients operated 
on, the regional glands removed were carcinomatous in 
113—a gland-involvement rate of 42 per cent. Of those 
whose glands were involved, 27 survived operation for at 
least five years; of the 1&2 without carcinomatous glands, 
78 survived. After pointing out that radium applied to the 
vagina did not reach out to the regional glands, he stated 
that out of: every hundred unselected patients presenting 
themselves at a radium clinic, roughly forty were beyond 
the scope of radium, having carcinomatous glands. About 
the same proportion of those presenting themselves at a 
surgical clinic were beyond the scope of surgery on account 
of gross extension of the growth to parts operatively irre- 
mevable. The two groups ef forty were not, of course, 
identical; the surgeon, however, could distinguish his 
40 per cent. of inoperable cases by an exploratory opening 
of the abdomen, whereas the radiologist could not detect 
his refractory cases beforehand. Mr. Bonney then con- 
tiasted his own five-year results in surgery with those of 
Heyman, from the Radiumhemmet, Stockholm, and “of 
Gray Ward, from the Women’s Hospital, New York, which 
were the most favourable to radium yet published. To 
the objection that a larger proportion of patients with 
advanced disease were sent to radium than to surgical 
clinics, Mr. Bonney answered that this weighed not at all 
in communities where operation had been entirely super- 
seded by radium, for the cases there presented for radium 
tieatment were as representative of the cases in the com- 
munity at large as those attending a gynaecological clinic. 
The cases in extremis in Heyman’s and Gray Ward’s series 
were in no larger proportion than those which came the way 
of the gynaecologist. The comparative figures were as 
follows: 


No. of No. of P Absolute Relati 
elative 
. per cent.). | (per cent.), 
Bonney 420 265* 105 25.0 39.6 
Heyman 467 444+ 1¢6 22.7 23.8 
Gray Ward ... 138 13i+ 31 22.4 23.1 
* Operated. t Radiated. 


This comparison was not fair to radium, because while onl 
63 per cent. of his own patients had been operated on, 
95 per cent. of the others had been radiated, and it wag 
obvious that the cure rate would be higher the smaller the 
percentage of cases treated. A fair comparison was obtained 
by contrasting the results in his group of gland-free cageg 
operated on (representing a selection of 36 per cent. from 
all the cases he had seen) with the results Heyman and 
Gray Ward had obtained in certain clinical groups of cases 
in which the growth was limited to or had only slightly 
passed beyond the cervix. The number of gland-free caseg 
on which he had operated was 162, and the number of 
growth-limited cases radiated by Heyman was 186, and 
by Gray Ward 32. The five-year survivals for the three 
workers respectively were 78, 76, and 17. Again, while 
sixty-three out of every hundred presented to him were 
operated on, sixty out of every hundred presented to the 
radium workers were within the scope of radium treat. 
ment, their glands being uninvolved at the time. The 
results, therefore, might be set out in another table. 


No of Cases | Percentage 

Cas.s | within of To al poorer Percentag 

Seen. | Scope. Cases. -vals. | of Cures, 
Bonrey 420 63 29.6 
Heyman Sus 467 289 co 106 37.8 
Gray Ward ... 138 82 69 3l 37.7 


If there were no such thing as glandular involvement 
radium would give better results than surgery. It was in 
the gland-involved cases that surgery attained its numerical 
superiority in absolute cure rate over radium. His own 
figures for the 40 per cent. of gland-involved cases showed 
a cure rate of 16 per cent., whereas with the two radium 
workers in this category of cases the cure rate was. nil, 
These facts and considerations, Mr. Bonney maintained, 
showed that his results with Wertheim’s operation were 
numerically better than those obtained by radium. More- 
over, owing to the facilities enjoyed by the Radiumhemmet, 
none of Heyman’s patients had been lost sight of, whereas 
he had lost sight of thirteen patients, all of whom were 


counted for the purposes of this comparison as having. 


died of recurrence. His figures also included patients 
operated on many years ago, when his operative mortality 
rate was 20 per cent., instead of 11 per cent. as in his last 
hundred cases. He had kept no record of the cases aban- 
doned as inoperable. Had it been possible to have treated 
some of the earlier ones by radium as they would be 
treated now, a certain proportion would have been cured. 
If allowance were made for these considerations, he thought 
the results of his total cases would be far superior to 
anything afforded up to the present by radium treatment 
alone. .He had confined himself in these estimations to the 
results of operation on the one hand and of radium applied 
from the vagina on the other. No evidence was yet avail- 
able as to the results capable of being attained by radium 
applied through the abdomen as well as through the 
vagina, or of radium applied through the vagina in com- 
bination with operative extirpation of the regional glands. 
At the present time, in spite of the improved results of 
radium treatment, a greater number of lives would be 
saved by subjecting to operation all patients whose growths 
were removable by an expert in this branch of surgery, 
and treating the remainder by radium, than by using 
radium to the exclusion of surgery. 

Dr. J. S. Farrnarrn said that he was glad that Mr. 
Victor Bonney had made out such a good case for surgery, 
because at the present moment there was a danger of the 
pendulum swinging too violently to the radium side. 


Mr. Sipney Forsprke considered Mr. Bonney’s figures - 


to be remarkable as showing the state of treatment of 
cancer of the cervix, but asked whether he remained con- 
tent with a 25 per cent. cure rate for all cases. He 
thought that Mr. Bonney had put his finger on the weak- 
ness of the Stockholm method when be pointed to the 
number of cases with gland involvement which remained 
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uncured. The speaker had treated a number of cases on 
the Stockholm plan, and the majority of the advanced 
cases never cleared up from the vagina at all; the ulcer 
would heal, but the growth was still present in the 
vaginal vault. In about 30 per cent. of the cases, at the 
end of three or four months, nothing could be observed 
but a thickening in the roof of the vagina, the nature of 
which was not clear. In this class of case the majority of 
recurrences were high up in the pelvis, which the Stock- 
holm method could not attack. He thought Heyman’s 
method must necessarily fail unless some different strategy 
were adopted. 

Dr. A. J. WRiGLeY gave some figures showing the opera- 
tion results in carcinoma of the cervix in 148 cases admitted 
to hospital for treatment between 1918 and 1922. Of this 
number 18 per cent. were considered operable, 20 per cent. 
borderline, and 60 per cent. inoperable. Trace was lost of 
only seven of the cases. The absolute five-vear cure rate 
on the 148 cases was 15 per cent. Of the operable cases 
60 per cent. were alive at the end of five years, and just 
ynder 30 per cent. of the borderline cases. The cases were 
treated in two ways, either by Wertheim’s hysterectomy or 
by total hysterectomy with application of radium to the 
operation site in the pelvis. He mentioned the large 
number of the borderline cases which died in the second 
or third year. 

Dr. Hersert Spencer mentioned that Diderlein recently 
gave particulars of 1,443 cases treated by radium and 
z rays, with an absolute cure rate of 15.4 per cent. 

Mr. Matcotm Donaupson said that last year at the Cancer 
Congress he had ventured to say that it was a difficult 
matter to compare the results of radium and of operation. 
Mr. Victor Bonney had replied that it was very easy; but 
what he had shown that evening had convinced him (Mr. 
Donaldson) that he was right in claiming that it was 
dificult. Mr. Bonney assumed that the cases sent to a 
radiological clinic like that of Stockholm were the same 
as the cases now sent to surgical clinics. That was a very 
big assumption to make. He could not but believe that 
where Mr. Bonney was there would be a very high per- 
centage of early cases sent in order that Wertheim’s opera- 
tion might be performed. The results with operation and 
with radium approximated so closely that it seemed to 
him that radium treatment, which was at present only in 
its infaney, ought to be followed. He believed that the 
figures would be very much better in the course of the next 
five years. 

Mr. W. Giitiarr said that since 1923 he had dealt with 
carcinoma of the cervix by treating all cases, both operable 
and inoperable, with radium, and submitting the operable 
to a Wertheim’s hysterectomy between four and six weeks 
afterwards. The total number of cases was very small; 
he had performed Wertheim’s hysterectomy on thirty-two 
occasions after the use of radium. He thought there was 
very little doubt that the cases on which it was possible 
to operate did better after the preliminary use of radium; 
the effect of the radium was to cause an atrophy of the 
growth. Of the thirty-two cases mentioned, one died of 
operation, seven of recurrence, one could not: be traced, 
and the remainder were alive and well. In addition to 
these, he had to abandon the operation in eight cases 
on account of involvement of parts operatively irre- 
movable. 

Mr. Duncan Fivzwitiiams thought that Mr. Bonney’s 
figures had proved that radium did almost as well as 
surgery, and radium was in its infancy. The results of 
radium treatment in future years, proceeding from the 
basis of the results obtained to-day, would outstrip those of 
surgery. Radium must go ahead, but he thought it un- 
fortunate that the three centres of radium in Europe— 
Copenhagen, Brussels, and Paris—or at least the latter 
two, which he had visited, were becoming extraordinarily 
stereotyped. More radium centres were wanted—at least 
ten or fifteen—and advance would then be rapid. 

Mr. Victor Bonney, in reply, said that he had tried 
to put the case for radium and surgery as fairly as 
possible. He was certainly not content with an absolute 
cure rate of 25 per cent. He described carefully, in answer 


operability rate of 63 per cent. He gave reasons for 
believing it difficult for anybody to operate on more than 
63 per cent. of the cases seen. With regard to radium, 
he felt that the wave of enthusiasm passing over the country 
at the present time was a very foolish thing, and bound to 
end. in disappointment. Finally, he quoted some operation 
figures which had been given him by Mr. Fletcher Shaw: 
106 operations, with 23 deaths due to operation (a mor- 
tality of 21 per cent.), 35 recurrences in less than five years, 
and 40 five-year survivals. 


Contraindications to Radium Treatment. 

Dr. Gutpert I. Srracuan (Cardiff), at the same meeting, 
read a short paper setting out some contraindications to 
radium treatment. In a number of centres, he said, 
radium was now used in preference to radical removal, and 
many striking cases were cited in which advanced growths 
of the cervix were treated by this means. It was desirable, 
therefore, to indicate the conditions which rendered radium 
unsuitable, or even dangerous. In an extreme degree of 
general emaciation, and cachexia radium was likely to 
produce rapid deterioration and early death; radium treat- 
ment should be postponed until the general condition im- 
proved, if it was going to improve. Extreme anaemia, 
repeated or severe haemorrhages, or toxic absorption from 
a foul cervix were contraindications. There was a tendency 
for radium itself to produce a certain degree of anaemia, 
and this, added to a previously existing anaemia, might 
reduce the blood count to a dangerously low level. Other 
contraindications might be classified under the heading 
of extension and metastases. The presence of a fistula 
into the bladder or rectum was an absolute contraindica- 
tion, also the presence of any inflammatory pelvic lesion, or 
a foul and sloughing condition of the growth. The pres- 
ence of salpingitis, pyosalpinx, or inflammatory abscess 
was a contraindication, owing to the likelihood of peri- 
tonitis being set up. If there was evidence of impaired 
metabolism, and especially of defective excretion of nitro- 
genous waste products, radium should be withheld. The 
indiscriminate application of radium in cases exhibiting 
some of these contraindications had led in certain cases 
to unfortunate or even disastrous results. One unhappy 
result of the great amount of attention given to radium 
as a cure for cancer might be that men without qualifica- 
tion or experience would attempt to apply radium in’ 
unsuitable cases, with disappointment to themselves and 
detriment to their patients. - 

Dr. Farmrsarrn believed general cachexia to be a very 
important contraindication. 

Mr. Matcotm Donatpson thought the warning given in 
the paper was very timely. The wave of enthusiasm ‘for 
radium which was spreading over the country made it 
likely that people would expect too much, and in the 
reaction radium would be undeservedly condemned. 

Dr. Epcar Haypon (Newton Abbot) said that much was 
written about the beneficial effect of radium without con- 
sideration being given to the serious conditions under 
which the radiologist employed it.’ In a large number of 
cases, especially where there was considerable sloughing of 
the cervix, it was impossible to find the canal until a 
small dose of radium had been used on the surface. The 
danger of salpingitis had not been overestimated ; indeed, 
to overestimate it would be difficult. He himself had been 
using radium in a small hospital for fourteen or fifteen 
years. Thé benefits derived from it were very great, and 
the dangers, on the whole, were overestimated. 


A Straight-rod Pelrimeter. 

Dr. Hersert Srencer exhibited a new pelvimeter, a 
model of which he had presented to the obstetric unit of 
University College Hospital. It consisted of a straight 
steel rod, pointed at one end and rounded at the other,, 
with two uprights having movable slides so as to enable 
the positions of the rod to be indicated on a sheet of paper. 
By joining up the dots obtained corresponding to the pubic 
and sacral promontories, in a manner he illustrated, it 


to a question by Dr. Herbert Spencer, how he arrived at his ; was possible to measure the true conjugate. 
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THE ACTION AND USE OF EPHEDRINE. 
Ar the meeting of the Section of Therapeutics and Pharma- 
cology of the Royal Society of Medicine, on May 14th, a 
discussion took place on the action and use of ephedrine. 


Constitution and Physiological Action. 

Professor J. A. Gunn, president of the Section, reminded 
the meeting that ephedrine was an alkaloid obtained from 
the plant Ephedra vulgaris, decoctions of which had been 
used in ancient times by the Chinese as a circulatory stimu- 
lant and diaphoretic. The alkaloid was isolated in 1887, 
but did not attract very much attention for a long time 
until, perhaps five or six years ago, its constitution was 
disclosed and the resemblance of its chemical structure 
to adrenaline was noted. There were two varieties of 
ephedrine, the original alkaloid and pseudo-ephedrine, an 
alkaloid isomeric with the first; this explained a good 
deal of the confusion which had arisen with regard to the 
action of the drug. 

Dr. J. H. Tuomprson, who had been investigating the 
action of ephedrine on normal human subjects, said that 
so far his results were incomplete, but a few interesting 
facts had emerged. He had found, in the first place, that 
there were a considerable number of people who failed to 
respond to ephedrine. This could not be put down to 
inactivity of any of the samples of ephedrine used. He 
had made oral, subcutaneous, and intramuscular adminis- 
trations in the same individuals, with no response so far 
as alteration of blood pressure was concerned. He could 
not find anything abnormal about these people, except 
that there was definite evidence of failure of full develop- 
ment of secondary male characteristics. In other persons 
subjected to the investigation he noticed a definite latent 
period before the rise in blood pressure which normally 
took place. On subcutaneous or intramuscular injection, 
this latent period was from 2} to 3 minutes, and on oral 
administration, from 7 to 10 minutes. During this latent 
period the blood pressure often exhibited an initial fall, 
quite irrespective of the mode of administration. The rise 
of blood pressure which succeeded was very much greater 
if the administration was by injection than if it was by 
mouth. The oral effect, less marked though it was, was 
increased if the ephedrine was given on an empty stomach. 
The eventual rise of blood pressure in these cases was some- 
what striking. It had been freely stated that after the 
injection ef ephedrine the blood pressure for a considerable 
period was well maintained, but the experiments which the 
speaker had made contradicted that view. There was, 
first of all, well-marked rise of blood pressure which per- 
sisted only for a few minutes (7 or 8), and then there was 
a return to normal blood pressure. This was succeeded by 
a second rise, and it might be there were five or six such 
rises of blood pressure occurring over a period of one hour 
to one hour and a quarter. If the drug was administered 
intramuscularly or subcutaneousl;, the rise of blood pres- 
sure was greater, and the rises more rapid than with the 
oral method, though not so many rises occurred. Another 
interesting factor was that the blood pressure, after a 
series of rises, fell below the normal—that is to say, there 
was a marked after-fall. In one experiment the blood 
pressure was maintained at the low level of 109 for forty 
minutes, and an hour later it had risen only to 117—a very 
slow recovery. These facts—namely, that there was a 
tendency to an initial fall, and always a definite after-fall— 
would indicate the need for some caution in the administra- 
tion of ephedrine. Another interesting fact was the form 
of the rise, which frequently exhibited a step or dip in the 
curve, such as was obtained from stimulation of the 
splanchnic nerve; he was unable to state the significance 
of this. 


In Relief of Asthma. 

Mr. Frank Coke said that, for better or worse, the use 
of ephedrine had spread throughout the world of asthma 
in a very few years. The real treatment of asthma, of 
course, consisted in the discovery of the cause and its 
removal or neutralization, but anyone who saw an asth- 


matic in full distress was naturally pleased to have any 


drug which would do some immediate good. The particular 
type of case in which he had used this drug had been that 
in which the attacks were occasional, although perhaps 
fairly severe. Such attacks, though occurring after long 
intervals, were dreaded by the patient, and might come at 
very inconvenient times. The knowledge that this drug 
was available was a great relief to the patient. A young 
naval lieutenant had infrequent but severe attacks of 
asthma; he kept a tube of ephedrine in his pocket, arid it 
restored his confidence and perhaps averted an attack 
when the time was singularly inconvenient. There was, of 
course, a danger in these casy methods of administration 
but he had always looked upon the asthmatic as a ve : 
sensible person, and not likely to form drug habits. Eph.’ 
drine had advantages over adrenaline, one of the chief 
being that it was given by the mouth and not only by 
the hypodermic syringe. Another great advantage wag 
that it extended the immunity from attack, which with 
adrenaline was for a period of two or three hours, to 
double that time, so that it was possible for the victim to 
carry out a business engagement or have an evening's 
entertainment. According to some observers, ephedrine 
had an extraordinary effect on the nasal mucous membrane, 
This was a thing which could be watched, and the effect 
of the administration of ephedrine, either by the mouth 
or by painting it on the mucous membrane, was to reduce 
the turgescence of the membrane. The disadvantage of 
ephedrine was that in certain patients, after full adminis. 
tration, there might be tremor, palpitation, and insomnia, 
though he had not noticed this last himself, It had been 
used as an antidote for morphine and scopolamine. A 
peculiar symptom had been noticed by some American 
observers after the injection cf ephedrine hypodermically— 
namely, agonizing pain in the head, in the suboccipital 
region. He had noticed the same thing one or twice with 
adrenaline. There was much mention in literature of 
diuresis following ephedrine. This, however, was very 
common in attacks of asthma, so that he would not attach 
great value to it. A far more frightening thing was in- 
ability to micturate at all. The patients sometimes felt no 
urge to micturate, and any attempts to do so were entirely 
futile. With this drug one would seem to get a paralysis 
not only of the bronchial and the intestinal muscles, but 
of the bladder also. Asthmatics were, of course, extra- 
ordinary people, and there might be something in the 
nature of idiosyncrasy to the drug. He urged that the, 
chemists should make up quarter-grain instead of half-, 
grain tablets, or that resort should be had to the liquid, 
form, which would enable the minimum dose to be givea. 
Dr. Joun Freeman started using ephedrine about three_ 
years ago, and tried it on difficult asthmatic cases. After 
a time he gave it up. His experience was that at first it, 
seemed to do a great deal of good, but afterwards one, 
was not qnite so sure that it was doing any good at all,, 
For about two years he did not use it, and then, quite: 
lately, he had started it again, and had used it on several 
cases, getting much the same results as before. The first 
dose seemed to act marvellously; subsequent doses did 
little or’ nothing. He recalled one case in particular— 
that of a very asthmatic woman, who was put on half a 
grain a day. At first the result was proclaimed by the 
nurse as splendid, but after a day or two she was less sure. 
Then it was decided to give ephedrine one day and a dose 
of normal saline the next day. There did not appear to 
be any distinction between the effects. The ephedrine was 
then given on one day and the salt solution on two succeed- 
ing days, still with the same result, until now the patient 
was having ephedrine one day a week, and on the other 
days normal saline, and no difference was perceptible. 
With asthmatic patients, of. course, if the doctor or nurse 
was excited about any new treatment, the excitement was 
readily communicated to the patient, with perhaps decep- 
tive results. Thus the first effects of any new therapy had 
to be discounted. i 


Uses in Obstetrics and Gynaecology. 

Dr. J. H. Hannan mentioned the use of ephedrine im 
gynaecology and obstetrics. Obstetric shock and collapse 
were almost invariably associated with considerable loss of 
blood. He had given ephedrine in these cases—1 grain im 
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gc.cm. of normal saline intravenously—and had been able 
to get the patient into a satisfactory condition. _ He had 
on occasion given 2 grains of ephedrine with no ill effect. 
He had also found it useful in obstetric shock in the new- 
porn. In gynaecological cases he had as a routine given 
1 grain of ephedrine one or two hours before any operative 

rocedure in which shock might be anticipated. With 
yegard to the use of ephedrine in women at the menopause, 
he had shown that women at that period, while strangely 
sensitive to adrenaline, were very tolerant to ephedrine. 

_ Professor GuNN mentioned that one of the great claims 
for ephedrine was that it was far less readily oxidized 
than adrenaline. The fact that it was not readily oxidized 
was supposed to explain why it acted by the mouth. With 
regard to tolerance, adrenaline produced tolerance, and the 
same thing had been shown both in animals and man with 
ephedrine, but apparently the tolerance was produced more 

uickly with ephedrine than with adrenaline. Ephedrine 
had been used in shock in a variety of conditions—largely, 
jn America, to avert the shock in spinal anaesthesia. 
Insomnia was evidently quite a characteristic effect with 
ephedrine. Sweating apparently occurred only with very 
large doses. Profuse sweating was a sign that the dose 
given was too large. He thought that no deaths with 
ephedrine had been recorded, but there were some quite 
serious collapse cases. 

Dr. J. H. Hannan mentioned three cases in which toxic 
efiects were seen; one of them showed slight bladder irrita- 
tion with a dose of 1} grains three times a day, the other 
two simply complained of perspiration. These were the 
only symptoms of overdose that he had had. The general 
statement of the patient testified to a sense of well-being, 
of definitely increased strength and vigour—a kind of 
euphoria. This lasted only for the hour or so during which 
the blood-pressure rose. 

Dr. Puivie asked whether anyone had reported 
discomfort after the administration of ephedrine by the 
mouth. On making observations on animals one found that 
the auriculo-ventricular interval was shortened. After 
giving a fairly large dose of strophanthin in an isolated 
heart, the addition of a small quantity of ephedrine would 
eat down the prolongation of the interval by one-half, 
bringing it back to what it was before strophanthin was 
given. With regard to its use in asthma, he knew one 
asthmatic lady who was always compelled to carry with 
her half a dozen handkerchiefs, but as a_ result of 
ephedrine now carried only one. With a quarter-grain 
dose she had not developed tolerance. He had noticed in 
one case of exhaustion with low blood pressure a definite 
slight improvement lasting some little time after ephedrine 
—whether the result of suggestion or not he could not say. 

Dr. J. H. Tuompson said that in decerebrate animals 
small doses of ephedrine—about 0.15 grain—repeatedly 
given produced a fall in blood pressure without any subse- 
quent rise. These falls might eventually become so pro- 
found that the circulation failed to recover and the animal 
died. In human subjects, when the dose had been repeated, 
what he had described as the after-fall was very much 
greater—the fali following the previous rise was almost 
precipitous. 

Dr. GrorcGe Granim had seen two colleagues who had 
suffered from hay fever, and had considerably benefited by 
the use of ephedrine. One of them had been in America, 
where he was extensively inoculated against hay fever 
without benefit. He took a grain of ephedrine twice a day, 
and was very much better. Possibly for hay fever the 
drug might have a big future. 

Dr. E. P. Povnton recalled one very bad case of asthma 
which was untouched by ephedrine. But fairly recently he 
had seen an Austrian physician who had a very bad attack 
of asthma as soon as he landed in this country. This man 
had some ephedrine with him, and “ swore by it.’ Since 
then the speaker had seen other cases which gave favourable 
results. He thought it was in the occasional attack that 


it ng of benefit, not in attacks which came on night after 
hight. 

Professor Gunn said that he had been interested in the 
statement with regard to euphoria, especially in view of the 
wv that ephedrine was employed to remove the morphine 

it. 


** ANTIVIRUS ” THERAPY. 

Ar the annual general meeting of the Section of Tropical 
Diseases and Parasitology of the Royal Society of Medicine, 
held at the Society’s House on May 15th, with Dr. J. B. 
CunristopsxeERson, the president, in the chair, a paper by 
Professor A. BresrEepKa of the Pasteur Institute was pre- 
sented, on antivirus therapy in infectious diseases. Owing 
to influenza, Professor Besredka was unable to attend, but 
his paper was read in his absence. ‘The following is a 
summary of his argument. 

The name “‘ antivirus’? was given to substances of microbic 
origin capable of local vaccination without the introduction 
of antibodies. Like the organism from which they - were 
derived, the antiviruses were selective in their action, and 
affected only certain cells, called receptives; thus staphylo- 
coccus vaccine had an affinity for the cells of skin and 
mucous membrane, cholera antivirus for the lining mem- 
brane of the intestine, and so on. The antivirus had an 
immediate action, and was confined to cells with which it 
came into contact. As a direct result of absorbing the anti- 
virus, these cells became impervious to the action of 
corresponding organisms. It might, however, also give rise 
to a general immunity, as in typhoid and anthrax. In the 
former, as soon as the intestine became refractory, the 
whole body might be said to be refractory also, since the 
other organs were not subject to typhoid. In anthrax, in 
guinea-pigs, the organism had an exclusive affinity for the 
skin; once saturated with antivirus, bacteria might be 
inoculated into any organ. Local vaccine treatment of the 
inte-tine at first met with considerable opposition, ard it 
was not until the necessity for a sensitizing agent, such 
as bi:>, was realized in such diseases as typhoid and cholera 
(althc ugh not in dysentery) that the idea was accepted. 
During the past decade there were many publications to 
show that oral vaccination against dysentery had notably 
reduced both the morbidity and mortality of the disease, 
for both preventive and curative purposes. The effect of 
oral vaccination upon the development of an attack of 
dysentery was at least as beneficial as that of a snb- 
cutaneous injection of the specific serum. Oral antityphoid 
vaccination was now taking its place in ordinary practice, 
and was quite as effective as subcutaneous inoculation. 
This method was also used in cases where the disease had 
already manifested itself in order to prevent the gradual 
spread of the bacillus to the healthy cells of the intestine.. 
Oral vaccines had similarly been tried in cholera epi- 
demics, using bile as a sensitizing agent, and reports were 
favourable. It was certain that B. coli often played an 
important part in entero-colitis, and a close analogy existed 
between coli infections and typhoid and cholera. Zlatogoroff 
prepared a combined vaccine, containing the dysentery 
bacilli, B. proteus, and B. coli, called pentavaccine. Its 
use in man had been promising, both in prevention and in 
cure, and administration of vaccine by the mouth was being 
more and more commonly prescribed in serious cases of 
colitis. Urinary infections could not be considered wholly 
apart from colitis, and the commonest organism in the 
urine was B. coli, although other intestina! organisms were 
also found. Clinical results had justified the use of oral 
vaccines in this case also, although only some cases yielded 
to this treatment. In pyelonephritis, cystitis, and pyelitis 
local application of vaccine had given successful results. 

Turning to a consideration of the eye, Professor Besredka 
remarked that this had little or no part in a general 
infection, atid was only mildly affected by the development 
of general immunity. Various ocular affections in man 
had been treated by vaccine therapy. In blepharitis anti- 
virus had been very successful, either by simple instillation 
or as an ointment. Similarly, in dacryocystitis, Jocal 
vaccine therapy had given good results. The local use of 
antivirus in ear diseases had been equally successful. 
Furunculosis had reacted with astonishing effects to the 
application of antivirus: pain disappeared, and the boil 
rapidly healed. Other ear conditions had been treated in 
a similar manner, as also had nasal infections and suppura- 
tions of the sinuses. The local application of vaccine to the 
Jaryngo-pharynx had been the subject of numerous experi- 
ments and clinical observations, and it was possible that 
local vaccine therapy might some day be applied to the lung 
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itself, There were various oral conditions which manifested 
themselves in frequent suppuration and pain which could 
be successfully treated with local vaccine therapy applied 
by riieans of compresses. In pyorrhoea alveolaris the local 
application of antivirus produced a complete disappearance 
of pain, a return of the gums to normal, and a tightening 
of the teeth, but it alone did not cure the condition. The 
wnethod had also been used in gynaecological affections 
which were due to local infections; antiseptics could be 
usefully replaced by antivirus, and many examples of this 
use were adduced. The pyogenic infections of the skin 
could also benefit from local vaccine treatment, and boils 
and carbuncles had been successfully treated. There were 
two methods in common use—intracutaneous injections 
and cutaneous dressings—the latter being the more com- 
monly employed. Erysipelas had been favourably treated 
bya similar application of a streptococcal antivirus applhed 
as a ¢ream or a liquid, while soft chancres and buboes had 
been likewise improved, using an antivirus from Ducrey’s 
bacillus. Professor Besredka concluded by observing that 
antivirus therapy was being more and more employed in 
surgical cases. Its uses in veterinary practice were as 
varied as in human medicine, and the application of anti- 
vaccination in anthrax in animals—-the starting-point of all 
antivirus therapy—was to-day universally adopted as part 
of the ordinary routine of farming. 

Tn the discussion which followed the reading of Professor 
Besredka’s paper there was a general feeling that it was 
unfortunate that the exact nature of “ antivirus’? had not 
been fully described or the technical details of its pre- 
paration explained. 

~ Major-General Harvey pointed out that the army had 
conducted a considerable amount of research into similar 
methods. It had been tried for gonorrhoea, for example. 
At first, old filtered or centrifuged cultures had been 
instilled into the urethra, but this method had been dis- 
carded as too toxic. Later young cultures had been used, 
and finally these had been given intradermally. Twenty 
years ago they had tried it against typhoid. Glycerin-killed 
cultures were swallowed, but with very irregular results 
so far as antibody production was concerned. The oral 
dysentery vaccine had been used in the Shanghai force, and 
in two years only 76 out of 9,000 had developed the disease 
during the season. These results could not be regarded 
as conclusive, however, as there were no controls. There 
were, however, 400 cases of enteritis. Some of these might 
be mild cases of dysentery; on the other hand, if they were 
not, it suggested that the oral dysentery vaccine might be 
cific, 

Mr. A. Fiemine believed that the antivirus was equiva- 
lent to the inhibitory substances found in exhausted 
cultures. He had grown moulds on broth for a week to 
ten days, and found that the filtrate had a greater 
inhibitory effect than antivirus on the growth of the 
pyogenic cocci. The results of its application to suppurative 
conditions were favourable, although it was not a specific 
effect. 

Professor LeprxcHaM considered that, while oral anti- 
typhoid vaccination was effective, it was not more so than 
the normal method. 


GASTRO-INTESTINAL INFECTION FROM ORAL 
SEPSIS IN MENTAL DISORDER. 

Ar a meeting of the Section of Psychiatry of the Royal 
Society of Medicine on May 14th, with Sir Maurice Crate 
in the chair, a paper was read by Dr. W. M. Forp- 
Rosertson, of St. Andrew’s Hospital, Northampton, on 
gastro-intestinal focal infection in relation to oral sepsis, 
with special reference to anaerobes, occurring in cases of 
mental disorder. 

. Dr. Ford-Robertson said that this investigation covered 
114 cases of mental disorder. Its object was to ascertain 
the relationship .f oral sepsis to gastric function in this 
class of patient, the disorders presented, and the state of 
the intestine, especially the colon, consequent upon these 
eonditions. The technique of the fractional test meal 
employed had been the same in all cases. The chemical 
analysis consisted, in the first place, in the estimation of 
free and combined HC}. He described the state of the 


teeth and tonsils in the patients examined: eleven of the 
patients were edentulous, and many others nearly so, and iq 
few cases could the state of the gums be said to be healthy, 
In all but a. few of the cases the dental or tonsillar vesting 
juice and intestinal cultures had been systematically studied, 
Out of the 114 cases 92 cultures of the resting juice were made, 
In 60 cases where the first culture was positive, the resting 
juice was allowed to stand at room temperature for twenty. 
feur hours in order to test its germicidal power and theq 
recultured and the growth, if any, compared. Of 47 caseg 
having free HCl in the resting juice, 63.8 per cent. were 

.sterile in the immediate culture and 94.4 per cent. were 
negative when cultured a second time. Providing free HQ 
was present in the resting juice, even in moderate degree, 
bacteria were effectively clestroyed, but the story was very 
different when there was no HCl in the resting juice. The 
work illustrated the possibility of losing the teeth and 
maintaining the same infection elsewhere. Gastric fune. 
tion varied from time to time according to the physical and 
mental state of the individual. Positive variations would 
in most eases be to his advantage, but less of secretory 
function might bring him for days or months into the 
danger zone of partial anaciditv. The analyses of the 
tractional test meal results in the 114 cases (whose average 
age was 41 vears) were as follows: 


Achylia gastrica 5 cases, 


A special group with no free acid in the resting juice 
numbered 58 Of these 114 patients 46.5 per cent, 
came within the normal range of acidity, while 80 per cent, 
of normal individuals came into this same normal group, 
The author said that from the relationship established 
between the state of the resting juice and the gastric 
function in general, it might be expected that severe 
gastric infection would predispose to the descent of strepto- 
cocci into the bowel, but, curiously enough, this was not 
the case. The tracing of the descent of the anaerobes to 
the colon was very difficult, but in some cases he had been 
able to follow them from their origin in the tonsils or 
teeth to the resting juice and into the intestine. Almost 
90 per cent. of the cases showed intestinal infection by 
one or a mixture of three anaerobic species of bacteria—in 
other words, the infection in the majority of, cases was 
severe. His experience of the examination of the non- 
mental patient was that severe anaerobic infection was un 
common, but neurasthenic and borderline cases showed a 
picture approximating to those found in this investigation, 

Dr. Ford-Robertson’s general conclusions were that in 
mental disorder gastric dysfunction, especially —hypo- 
chlorhydria, was present to a much greater extent than 
in normal individuals; that the importance of free HCl as 
a bactericidal barrier had been proved; that oral sepsis 
could be traced through the alimentary canal; that the 
degree of gastric infection did not increase the expecta- 
tien of invasion of the intestine: and, finally, that an- 
aerobic methods were essential if the full significance of 
these special types of infections present in mental disorders 
was. to be realized. 

There was no discussion on the paper, but, instead, Dr. 
Ford-Robertson showed a large number of excellent colour 
microphotographs of cultures illustrating some of the cases. 


“ases, 


DIETARY CAUSES OF PEPTIC ULCERATION. 
A MEETING of the Aberdeen Medico-Chirurgical Society was 
held on May 2nd, with the vice-president, Dr. CHarrs 
Forses, in the chair, when Dr. H. FE. Macee of the Rowett 
Institute contributed a paper on diet and peptic ulcers in 
laboratory animals, based on experiments by himself and 
his colleagues. 

Dr. Magee said that the cxperiments were designed 
principally to test whether deficient diets had a remote 
effect on the movements of the isolated intestine. Guinea- 


pigs were fed on diets which earlier trials had shown to 
give rise to a high incidence of ulcers in the gastric and 
duodenal mucosa in these animals, so that the results fell 
into two categories—physiological and pathological. The 


‘diets consisted chiefly of cereals with, in some groups, small 
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-pulse 80, and the respirations 20 per minute. ) 
physical signs indicative of chest or other trouble; the urine had 


‘blood, or casts. 
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amounts of greenstuff, and in others additions of various 
jnorganic salts. They were, in the former, poor in calcium, 
sodium, and chlorine; in the latter in potassium ; and in 
poth groups the fat-soluble vitamin content was very low. 
No clear distinction was evident in the results from the 
respective groups. | The animals fed on these diets went 
rapidly downhill the 
definite signs of malnutrition. When this happened they 
were killed, their intestines excised, and the movements 


recorded when suspended in a special nutrient fluid at, 


3g°C. The tracings showed a marked degree of irregu- 
Jarity and disorganization of rhythm. Two types of irregu- 
Jarity were distinguished—hyposensitive and hypersensitive. 
In the former the range of movement was relatively small 
as compared with that cbtained from the intestines of 
control animals fed on adequate dicts, and the response 
to adrenaline subnormal. In the latter the movements were 
relatively very large, and often violent in character, and 
the response to adrenaline was much exaggerated. The 
responses to bicarbonates and phosphates also differed from 
those obtained from normal animals. A large proportion 
of the animals showed haemorrhages and ulcerative changes 
jn the mucous membrane in the pyloric region, circulatory 
disturbances round the ileo-caecal valve, stasis of an atonic 


_or spastic type in the same region, and congestion, haemor- 


rhages, or excessive cellular vacuolation in the adrenal 
cortex. These findings confirmed, in many respects, those of 
McCarrison and others, and showed that the segmenting 
movements, of mycgenic origin, could be disorganized by 
improper food. Rowlands having shown that deficient dicts 
caused defective emptying of the bowel, it was the speaker’s 
opinion that the intestinal stasis in his experiments was 
the result of disorganization of the segmenting, as well 
as of the more highly developed peristaltic, movements. 
It was also suggested, in accordance with the findings of 
Carlson, that the stasis would induce pylorospasm. Agree- 
ment was expressed with the view of Cramer that the 
lesions in the adrenals were due to over-stimulation by 
the absorption of protein decomposition products, among 
which were probably histamine, or bodies of a similar type. 
Mention was also made of the’ work of Dale and others, 
who showed that adrenalectomized animals were abnormally 
sensitive to injections of histamine, and also that the 
changes produced in the blood by histamine poisoning 
closely resembled those found in adrenalectomized animals. 
Further relevancy was added to the citation of these find- 
ings by those of Stewart and Rogoff, and of others, who 
found a high incidence of peptic ulcers in adrenalectomized 
animals. These results suggested a close relationship between 
the functions of the adrenals and of the alimentary canal, 
and further experiments were performed to investigate 
this point. It was found that the isolated intestines of 
adrenalectomized rabbits responded to adrenaline in either 
a hyposensitive or a hypersensitive manner, as in the case 
of the deficiently fed guinea-pigs. The responses to the 
potassium and calcium ions also departed from the normal. 
Tt was found, moreover, that the response of the intestines 
of adrenalectomized animals to calcium in bicarbonate con- 
taining nutrient fluids was exactly the same as that of the 
intestines of normal animals in bicarbonate-free fluids, 
a result which appeared to be correlated with the lowered 
bicarbonate content of the blood of adrenalectomized 
aximals. 


SPIROCHAETAL EMPYEMA. 


Ar a mecting of the Section of Pathology of the Royal 


Academy of Medicine in Ireland in the Royal College of 
Physicians, on April 19th, with the president, Dr. T. T. 
O’Farrens, in the chair, Dr. J. McGraru showed a patient 
with spirochaetal empyema, 


A farmer, robust in appearance, was admitted to St. Vincent’s 
Hospital on February 8th. He gave a history of ‘ never being 
sick in his life ’’ until he felt ill on December 23rd, 1928, when his 
local medical attendant sent him to bed for several days, telling 
him that he was suffering from influenza. He was out and about 
again after Christmas, but grew progressively weaker as time went 
on. On his admission to nospital the temperature was 101° F., the 
There were no 


a slight trace of albumin, but the sediment contained no pus, 
For the succeeding few days his temperature was 


formal, but at the end of a week it was 99.5° F. in the evening 


the start, and in time developed - 


for four days. After February 17th, when he was operated on, 
the temperature remained continuously normal, the pulse 72, and 
respirations 20. On February 16th - Bo was slight dullness at 
the base of the left lung; it was needled and a small amount of 
brownish red pus was withdrawn. This pus contained many 
cells and moderately numerous spirochaetes. No other organisms 
were seen in the smear preparations, and on culture no growth 
appeared either aerobically or anaeropically. The spirochaeves 
found were then non-motile and stained easily, being Gram-nega- 
tive; they were 4u to 10x long, rather thick: and with two to 
eight undulations. They resembled S. refringens, but several of 
them appeared too short and too regularly curved to be this 
spirochaete. A blood count on February 1th showed red cells 
4,120,000 per c.mm. (82 per cent.), haemoglobin 55 per cent., colour 
index 0.7, white cells 15,680 per c.mm. The red cells showed very 
slight anisocytosis, and of the white cells 79 per cent. were poly- 
morphonuclear leucocytes, and 1 per cent. were eosinophils. 
Tubercle bacilli could not be found in the sputum, nor could 
spirochaetes (which are sometimes to be found in large numbers 
in bronchiectasis) ; the Wassermann reaction was negative. On 
February 17th two ribs were resected, and several pints of tomato- 
soup-like fluid were evacuated; this fluid gave similar results 
to the small specimen first examined. A drain was left in. The 
pleural cavity was still draining, but on April 12th the fluid 
showed no spirochaetes, and produced a growth of pneumococci 
and a coliform organism. The patient was given injections of 
novarsenobenzol, and a vaccine had been prepared from the last 
cultures of the fluid. The urine, on April 17th, contained a con- 
siderable amount of albumin, several eating and some granular 
casts; but the patient’s condition appeared to be good. 


Dr. McGrath said that few cases of spirochaetal empyema 
appeared to be recorded, especially where not associated 
with gangrene of the lung and without other organisms. 
A case with spirochaetes in an empyema but with gangrene 
of the lung had been recorded by some French observers in 
May, 1928, but Dr. McGrath had been unable to obtain 
the original paper. In the present case he was assured 
that there was no suggestion of gangrene of the lung. 
The patient’s teeth were in good condition, but showed one 
small and one moderately large cavity. In view of the fact 
that it had been stated that in cases of tropical broncho- 
pulmonary spirochaetosis the S. castellanii could nearly 
always be isolated from bad teeth, smear preparations of 
scrapings from the patient’s teeth cavities were examined. 
There were very numerous micro-organisms present, but 
spirochaetes could not be found. 

The Presipent said he had never seen a similar condition 
to that shown by Dr. McGrath. He thought at first that 
the spirochaete might have come from a cavity in the lung, 
but understood that clinicians who had seen the case said 
that this was not so. Professor J. W. Bigger stated that 
spirochaetes were found in gangrenous conditions, but 


nearly always in association with other organisms. It was 
rare to find them confined to the pleural cavity. Professor 


Beattie drew attention to the large number of spirochaetes 
present, and their thickness, and thought that they might 
possibly have come from the teeth, but apparently this was 
not the cause. 


Intestinal Obstruction due to Gall-stone. 
Mr. J. L. Kerecan showed a gall-stone which had caused 
intestinal obstruction. 


A woman, aged 70, had had severe pain in the right upper 
abdomen twelve months previously with vomiting lasting three 
days; after that she had enjoyed good heaith until March 7th, 
when she had severe pain, vomiting, and complete constipation. 
The vomiting was continuous and she could not pass flatus. 

On examination she was collapsed, weak, and with almost im- 
perceptible pulse, anxious facies, an abdomen distended but not 
rigid, and pain on pressure. On the diagnosis of acute intestinal 
obstruction the abdomen was opened on the right side with a 
view to caecostomy to give immediate relief to the obstruction. 
Finding the caecum collapsed but the ileum distended, a coil of the 
latter was delivered and a large hard mass was felt in the ileum, 
which was removed. The transverse colon was intimately adherent 
to the liver and obscured any sight of a gall-bladder. The 
patient’s condition did not permit any examination. to see how 
the stone had entered the intestines; it weighed 18.15 grams, and 
formed a complete cast of the gail-bladder. 


The Present had never seen a case in which gall-stones 
had caused absolute intestinal obstruction, and asked if 
there was any history of typhoid fever. Mr. F. J. Henry 
said that clinically he had never seen a case of gall-stone 
obstruction, or a specimen of gall-stones which had caused 
chstruction. From a perusal of the literature the impres- 
sion was gained that gall-stone ileus was now much more 
rare than it had been ten or fifteen years ago, the reason 
for this being, presumably, that patients now came for 
treatment earlier than they used to. The gall-stone in 
this case was an example of the pure cholesterin type, and 
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the reason why gall-stone ileus was nearly always caused 
by this type of stone was because the stone could not find 
any other way out of the gall-bladder except through a 
fistula. Referring to the site of impaction of the stone, 
he asked if it had been found at the upper end of the small 
gut or down below at the ileum. It was stated by most 
surgeons that obstruction occurred comparatively high up 
in the small gut, and for that reason vomiting was a very 
early and very pronounced symptom. Dr. R. A. Q. 
O’Meara remarked that hypercholesterinaemia occurred in 
other conditions besides pregnancy; he thought it possible 
that there was some other factor in pregnancy which acted 
in conjunction with hypercholesterinaemia to account for 
the formation of gall-stones. 

Mr. Keeecan, in replying, said that there had been no 
history of typhoid. The gall-stone was found in the lower 
third of the ileum, near the ileo-caecal valve. 


Colloids in Urine. 

Dr. Jessop, in a communication on colloids in urine, 
remarked that Weiner had observed that urine contained 
a factor which inhibited the precipitation of urea nitrate 
when an equal volume of concentrated nitric acid was 
added. This factor was investigated in normal and patho- 
logical urines, using a technique which had been carefully 
worked out. The inhibitory factor was found to be present 
in all the specimens examined. In a certain proportion of 
urines this inhibition was small; the difference between the 
solvent power of a 50 per cent. aqueous-acid solution and 
that of a similar urine-acid solution corresponded to from 
0.08 to 0.16 per cent. urea. In other urines the inhibition was 
sufficient to prevent the formation of any precipitate from 
concentrations of 2 per cent. urea. A saline solution corre- 
sponding in composition to urine gave a small inhibition. 
Various concentrations of NaCl up to 6 per cent. gave no 
inhibition. On adding various strengths of colloid solutions 
to 2 per cent. aqueous solutions of urea an inhibition was 
observed. In some specimens the inhibition partially dis- 
appeared when the coagulable protein was removed. 

The Presipent suggested that if the urine were taken by 
ureteral catheter it would be possible to form a more 
reliable idea of the amount of colloids it contained than 
if the urine were passed in the ordinary way. 

Dr. Witttam FEaron dealt with the nature, amount, and 
function of the urinary colloids. He pointed out that 
male urine contained a higher proportion of colloid than 
female, and raised the question of the relation of urinary 
. colloids to calculus formation. He suggested that the 

normal colloids of the urine exerted a beneficial action in 
keeping the less soluble solid constituents of urine in solu- 
tion. Dr. J. McGratu thought that colloids in urine might 
be specific, in that they kept the urea in solution; he had 
found that other colloids did not act as well as urinary ones 
for this purpose. As regards the origin of the colloid, if 
it came from the capillaries it was doubtful how it passed 
through them. Dr. R. A. Q. O’Mgara agreed with Dr. 
Fearon that the normal colloids in urine possibly acted as 
a protective mechanism against calculus formation. Normal 
urine contained no irreversible colloids, since these only 
gained entry when the kidney or urinary tract was 
infamed. In addition, a crystalline nucleus for calculi 
was very common, and urinary calculi not infrequently 
originated without previous inflammation. He discussed 
the relation of vitamin A deficiency to calculus formation, 
and suggested that defective formation of normal urinary 
colloid following such deficiency might explain the occur- 
rence of calculi in experimental animals fed on a vitamin- 
deficient diet. Professor Beatriz mentioned that some of 
the urine examined.had been from cases of diphtheria and 
some from cases of whooping-cough; in all of these cases 
a toxin was being absorbed, and the urine might contain 
toxin. 

Dr. Fearon, replying, said he believed that colloids came 
from several sources, and that some were actually excreted 
by the kidney. Probably a great deal came from the 
bladder, and he agreed with the president that it was 
advisable sometimes to compare the colloids in urine taken 
by catheter with that passed in the ordinary way. He 


looked forward to the time when it would be possible to 
take kaolin precipitates and trace the adsorbed colloid. 


Rebietus. 


BLOOD-VESSEL TUMOURS OF THE BRAIN, 

A soMEwnatT large monograph! of about 200 pages op 
the rare lesions of blood-vessel tumours of the brain, by 
Cusnine and Batey, has just reached us. The book jg 
in the main a retrospective investigation of those lesions 
which have been treated in Dr. Harvey Cushing’s clinic, 
with a thorough review of the subject in the light of more 
recent knowledge. In addition, a wide survey has bee, 
made of the literature, which in many cases is scanty and 
incomplete, and the whole subject has been placed on g 
practical basis; this should clear up many obscurities, 
and serve as a basis for future investigation, 

To bring out a book of this kind requires a vast amount 
of work, and its production is very costly. The authors 
are to be congratulated on the high standard of the former, 
and have been singularly fortunate with regard to the 
latter, in that the expenses have been defrayed through 
the offices of a grateful patient. The subject is dealt with 
in detail entirely from the clinical, surgical, post-operative, 
pathological, and histological points of view. The aim of 
the authors has heen certainly achieved, although they 
naively suggest that it may appear Victorian in character 
to a younger generation of physicians and surgeons, whose 
tendency is to forsake the post-mortem and _ dissecting 
rooms to worship at the shrines of experimental physiology 
and biochemistry. 

The substance of the work has been divided into two 
parts: (1) the angiomatous malformations, (2) the angio- 
blastomas or true neoplasms of blood-vessel elements. The 
angiomatous malformations are considered to be of con 
genital origin, and are clearly distinguished from the blood- 
vessel tumours by the fact that compressed nervous tissue 
is invariably present between the loops comprising them. 
The malformations are further subdivided up into (1) 
telangiectases, (2) angioma venosum, (3) angioma arteriale. 
They occur predominantly in the cerebral hemispheres, and 
often provoke epileptiform attacks. The venous angiomas 
are sometimes associated with cutaneous trigeminal naevi, 
whereas the arterial angiomas are often recognized by aa 
audible bruit, sometimes a choked disc, and unilateral 


exophthalmos. Surgical treatment is unsatisfactory. The 
angioblastomas are composed of angioblastic elements. 


Their site of election is in the cerebellum, and they are 
largely cystic, and when properly stained show a network of 
reticulum, which serves to distinguish them. One interest- 
ing group of these tumours, which is often associated with 
an angiomatous condition of the retina, angiomas of the 
cord, and cystic lesions in other organs and may show 
a familial tendency, was described and. differentiated by 
Lindau, and the recent appearance of his monograph has 
evidently suggested to Cushing and Bailey a review of their 
material. The tumours should be treated by extirpation, 
and when cystic tumours are encountered care should be 
taken to remove the mural nodule, otherwise recurrence 
of the cyst is to be expected. 

It would appear that one of the main purposes of this 
study was to explore Lindau’s work, and the conclusion of 
the authors is that Lindau came to regard these lesions 
associated with angiomatosis of the retina as of more 
common occurrence than they actually are. It 
noted that in this series only one out of cleven cases was a 
true case of Lindau’s disease, although in six of the living 
patients their fundi were only examined for this condition 
at a later date. In the extensive bibliography we are 
struck by the paucity of references to work emanating from 
this country. Sargent and Greenfield have done something 
to remedy this defect by collecting some of their specimens 
for a paper in the course of publication; but, speaking 
generally, there is a tendency among British workers to 
isolate their work in watertight compartments, which 
hinders any semblance of organized co-operation or mass 
production. As a product of concerted effort and unified 


1Tumors Arising from the Blood-ressels of the Brain. By Harvey 


Cushing and Percival Bailey. Londen: Baillitre, Tindall and Cox 
1928. (63 x 93, pp. x + 219; 159 figures. 34s. net.) 
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control Cushing and Bailey’s book is an excellent example, 
and it should stimulate our special hospitals to devise 
better schemes for a more fruitful exhibition of their 
labours. 


HYGIENE AND PUBLIC HEALTH. 

We reviewed the sixth edition of Parkes and KEnwoop’s 
Hygiene and Public Health? on March 2nd, 1918 (p. 261). 
The eighth edition of this textbook, so well known to 
students for the diploma of public health, makes its 
reappearance with Dr. Harotp Kerr as co-author in place 
of Dr. Louis C. Parkes; Dr. H. M. Hanschell has been 
called in to assist in regard to that part of the book 
dealing with the tropics. The task of revision, and 
especially of addition, has been well performed. There is 
perhaps more of a tendency to introduce sanitary law— 
many of the older generation of readers regret the omission, 
several editions ago, of an excellent summary of public 
health legislation as it was then. There is also perhaps 
a tendency to quote more from special reports, a feature 
all to the good when the reading, labour, and care that 
have been devoted to their writing are borne in mind. 

The authors are generous in mentioning the works of 
their fellow writers. We note that they agree with Dr. 
W. G. Savage in holding that Professor v. Ostertag’s 
scheme for segregating and slaughtering only open cases 


‘of tuberculosis. among bovines, while reducing milk infec- 


tion, cannot eliminate tuberculosis among these animals. 


Unfortunately, however, in spite of the publication of 


sound English and German work on this point, they insist 
on teaching that pasteurization of milk kills tubercle 
bacilli. Another dictum of the authors is to the effect 
that there is probably no relationship between spiro- 
chaetal jaundice and the ordinary epidemic form which 
As regards methods of treatment 
of sewage, they state that probably every one of the 
methods referred to may be made to give satisfactory 
results; questions of economy of plant and time, of work- 
ing and maintenance, and of the relative applicability of 
the process to local wants and facilities must and will 
ultimately determine the choice. 

In a number of places throughout the book we seem 
we are 
certainly not always told the opposite side, which is surely 
advisable in post-graduate teaching and in the presenta- 
tion of a subject to administrative colleagues. The plan 
of one part of the book appears to be to present to the 
reader an account of a very considerable number of 
appliances and methods, some of which, at any rate, would 
not be considered when arranging for new installations; 
condensation or omission would provide space useful for 
the instilling of principles. We are given very few foot- 
notes which might contain references to papers useful to 
fellow administrators. The information given on tropical 
diseases, if occasionally a trifle dogmatic, is very sound, 
The relatively smali cost of the book is doubtless respon- 
sible for its comparatively uninteresting and undis- 
tinguished format. A number of useful new illustrations 
have been included; the index has withstood satisfactorily 
a substantial test by the reviewer. 

A perfect textbook on public health would take years 
to write and would probably have to be issued at a pro- 
hibitive price. Here we have a quarry of concise informa- 
tion valuable to students and practical workers, a bargain 
at the price asked for it. 


APPLIED ENTOMOLOGY. 
Prorrssor Warpte is already well known as the joint 
author, with the late P. S. Buckle, of the Principles of 
Insect Control (1923). He has now produced a second book, 
not unlike the first, entitled The Problems of Applied 
Entomology,* in which he brings his account of the subject 
up to date. In the first 250 pages or so he discusses a 


2 Hygiene and Public Health (Parkes and Kenwood). Eighth edition. 
revised by Henry R. Kenwood, C.M.G., M.B., F.R.S.Ed., D.P.H., and 
Harold Kerr, O.B.E., M.A., M.D., D.P.H. London: H. K. Lewis and 
Co., Ltd. 1929. (Demy 8vo, pp. xii + 823; 91 figures. 21s. net.) 

3The Problems of Applied Entomology. By Robert A. Wardle, M.Sc. 
Manchester ; Manchester University Press. 1929. (54 x 9, pp. xii + 587; 
$1 figures. 30s. net.) 


great range of general topics: for instance, the behaviour 
of insects, their resistance to climate, and their relations 
to food plants and hosts; also more practical. problems, 
such as the composition and action of insecticides and 
fumigants, and methods of cultivating plants so as to 
make them resistant to the attacks of insects. In this part 
of the book the author shows that he has read very widely 
and that he can write a fair and balanced summary. It is 
delightful also to see that he is not afraid of going to the 
very root of the matter, for he considers what is funda- 
mental to the spreading power of insecticides and their 
toxicity, and the mathematical aspect of the increase of a 
population of parasites at the expense of a population of 
hosts. Then, again, in discussing the relation between the 
length of life of an insect and the temperature, the author 
pursues ‘the matter right out of the range of entomology, 
and discusses the facts in relation to the laws of Van’t Hof 
and other physicists. In his discussion on the relation 
between insects and the climate in which they live the 
author is dealing with a subject of particular complexity 
and of very great practical importance, and he manages 
to combine the results of field observations and controlled 
experiments in laboratories, and to present the whole in 
a balanced and compact way. 

The second part of the book deals with the principal 
entomological problems of the world. Professor Wardle 
divides the surface of the earth into ten main 
areas, which are discussed in turn. In the nature 
of things this part of the book is'rather a collection 
of abstracts, but it is certainly useful for reference, and 
we have been unable to discover grave omissions in it. In 
these pages a medical man can find a short account of 
the carrier of plague in India, or the Anopheles of the 
Mediterranean, etc. It will be understood that the applica- 
tions of entomology to medicine are not discussed by them- 
selves, and that no one part of the book is of particular 
interest to the medical reader, but it is clear that the 
author’s reading has included medical entomology in its 
scope. 

It might be wished that Professor Wardle had shown -a 
little more of his personal feeling in selecting his material. 
The book is an able summary of the literature, but it is 
rather cold and impersonal; though it is useful, it does not 
rouse our enthusiasm in any particular part. The medical 
entomologist will find a few errors in fact: for instance, it 
is misleading to say that the relapsing fever of Africa, 
which is carried by Ornithodorus moubata, is’ due to 
Spirochaecta berbera. It is curious that the account of 
malaria in India contains no reference to Christophers, 
whose work is probably of much greater importance than 
that of any other individual. The book abounds in wrongly 
spelt scientific words. With the ordinary words the 
printer’s proof reader has dealt quite carefully, but we 
think he must have left all the italicized words to the 
author. 


SPECIFIC TREATMENT OF PNEUMONIA. 
Dr. F. T. Lorn’s Harvard Health Talk on Pnewmonia,‘* 
which was reviewed in our issue of September 15th, 1923, 
now summarizes in a second edition the advances, espe- 
cially those in specific treatment, since 1922. Felton in 
1921 found, by the simple method of diluting multivalent 
antipneumococcal serum with water, that from the result- 
ing precipitate a concentrated antibody solution, contain- 
ing small quantities only of horse serum, could be made, 
and that “this is effective not only against Type I but 
probably also against Type II pneumococcus infection. 
This antibody solution, being concentrated, is given in- 
travenously in doses of 5 to 10 c.cm., as contrasted with 
100 c.cm. of the unrefined serum against Type I pneumo- 
coccus, and, being multivalent, can be given early before the 
type of the infecting pneumococcus has been determined. 
Tho three forms of reaction that may follow injection of 
serum are clearly described ; they are: an immediate shock- 
like reaction; a thermal reaction, not uncommon after 
Felton’s antibody solution, coming on usually within an 


4 Pneumonia. By Frederick Taylor Lord, A.B., M.D. Second edition. 

Harvard Health Talks No, 9. Cambridge, Massachusetts: Harvard 
University Press; London: Milford, Oxford University Press. 1929, 
(Feap. 8vo, pp. 84. 4s. 6d. net.) 
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hour of the injection and characterized by transient rise 
of temperature and the pulse and respiration rates; and 
the serum disease appearing a week or more later. 

In our present issue (p. 943) Dr. J. G. M. Bullowa, 
professor of clinical medicine in the New York University, 
gives an account of his experiences with serum treatment 
of the pneumococcus pnewmonias at the Harlem Hespital. 
It will he seen that he is convinced not only that there 
were fewer deaths in the serum-treated cases, but that 
the administration of scrum shortens the time of illness m 
severe cases. Another article on the same subject by 
Professor Bullowa appeais in the April issue of the 
Bulletin of the New York Academy of Medicine. He 
recognizes that serum treatment, with its frequent injee- 
tions, its eareful typing, its blood cultures, and, its anti- 
body tests, requires expert and special skill. the hopes, 
however, that the technique may be simplified, and that 
better and cheaper serum will become available as the 


demand increases and more horses are immunized. ‘* It is. 


only by early diagnosis and prompt use of the serum in the 
hands of general practitioners that the dramatic results 
we have witnessed can be extended, and mortality from 
pneumonia gradually reduced.” 


CLINICAL NEUROLOGY. 
Dr. NevstTaEDTeR in the preface to his Terthook of Clinical 
Neurelogy* states that he has endeavoured to arrange his 
material in a manner different from that usually employed 
in textbooks of neurology. In place of the customary 
pathological classification he has sought to present an 
account of diseases under the headings of symptoms. 
This is an attempt which was bound to fail, fer the 
reason that there are few diseases of the nervous system 
which have only one symptom, and symptomatological 
classification thus becomes purely arbitary. Dr. Neustaedter 
has, indeed, made the worst of both worlds. When he is 
consistent he is saddled with an arrangement which leads 
to the inclusion of tabes dorsalis, tumour of. the cerebello- 
pontine angle, and disseminated sclerosis in one chapter as 
‘* ataxias.’”? But for the most part he is inconsistent, and 
reverts to the time-honoured plan of neurological text- 
books, with the familiar ‘tail ’’ of endocrine disorders, 
some of which cannot by any stretch of imagination be 
described as neurological, and lastly hysteria and neuras- 
thenia. Unfortunately the material arranged is no more 
satisfactory than the arrangement, being in many respects 
inadequate and in places inaccurate. Thus we are told 
that a lesion limited to the pyramidal tract produces only 
a hemiparesis, and that in complete hemjplegia tecto-spinal, 
vestibulo-spinal, and rubro-spinal tracts are also involved. 
It is also stated that ‘‘ pituitary neoplasms are always 
accompanied by bitemporal hemianopia.’’ The views ex- 
pressed on ‘‘ optic neuritis’? and papilloedema ” are 
hard to follow, and it is difficult to make sense of the 
statement that ‘‘ optic neuritis is a constant accompani- 
ment of choked disc, and often precedes papilloedema.”’ 
Treatment by induced malaria is described under “ cerebral 


syphilis ’’ and merely alluded to under “‘ general paralysis.” 
- In the account of Schilder’s encephalitis there is no mention | 


of the cardinal symptom, loss of vision; and no reference 
is made in the book to congenital intracranial aneurysm. 


NOTES ON BOOKS. 


MacCartum’s TJext-Book of Pathology® is now in its fourth 
edition. ‘This work, which has been well received in this 
country, differs from most textbooks on the subject in the 
point of view adopted by the author in his exposition. No 
division is made into general and special pathology, but the 
whole work is constructed upon the idea that all pathological 
disturbances are the result of some form of injury or of the 
immediate or remote reactions of the body to injury. Thus 
the primary classification is that of various types of injury— 
traumatic, bacterial, and so forth. This point of view has’ its 
advantages; it assists in keeping the relation of causes to 


*Terthook of Clinical Neurology. By M. Neustaedter, M.D., Ph.D. 
With an introduction by Edward D. Fisher, M.D. Philadeinhia: F. A, 
Davis Company. 1929. (Med. 8vo, pp. xx + 602; 228 figures. 6 dollars 
net.) 

° A Tert-Rook of Pathologu. By W. G. MacCallum. Fourth edition 
thoroughly revised. Philadelphia and London: W. B. Saunders Company. 
1928. (6; x 93, pp. xv + 1177; 606 figures. 45s. net.) ‘ 


pathological processes in the foreground, and thus obviates 
the tendency towards a mere descriptive anatomy of lesions, 
Another feature which has furthered the popularity of the beok 
is the great beauty of the illustrations, which are not surpassed 
possibly not equalled, by those in any other textbook on the 
subject. The present edition shows evidences of extensive 
revision in almost every section. It has been deemed desirable 
to shorten or emit chapters on some subjects, such as immunity 
the acid-base equilibrium, and cardiac arrhythmias, and this 
has permitted of the introduction of new matter without 
increasing the size of the volume to any considerable extent, 
The additions, which include discussions on recent advances 
in ow knowledge of bilirubin production, calcium metabolism 
vellow fever, goitre and cretinism, vitamins, rickets, allergie 
reactions, and the reticulo-endothelial system, serve to bring the 
volume well up to date. 


The second number of the -mew series of the Annals of 
Medical History.® which now comes out every other month, 
opens with Dr. S. C. Harvey’s account of haemestasis, the 
history of which he traces through the ages with a number of 
illustrations of instruments used in the arrest of haemorrhage, 
some from Fabricius Hildanus, whose portrait adorns the cover, 
The frontispiece represents John Coakley Lettsom, of whom 
Siv StClair Thomson wrote in the January number. A letter 
to Lettsom forms the opening paragraph of Di. George (, 
Peachey’s interesting article in this number, entitled ‘‘ John 
Fewster. an unpublished chapter in the history of vaccination.” 
Dr. W. S.. Miller of Wisconsin writes with information of 
an interesting personal nature about William Beaamont, Alexis 
Bigigan. better known as St. Martin, who survived for sixty 
vears the accident which caused the famous gastric fistula, and 
Elisha North (1771-1843). who gave the first description in 
America of cerebro-spinal fever. and had two deaths only 
among more than 260 cases. In the account of Dr. James and 
his medical dictionary, Dr. C. W. Bury of Philadelphia mentions 
that the author of the dictionary was the grandfather of 
G. P. R. James the novelist. In an attractively written sketch 
of Gabriel Honoré de Riquetti, Count of Mirabeau, Dr. R. A, 
Moore concludes that bis death, at the age of 42, was due not 
to poisoning. but to cardiac infarction supervening on arterio- 
selerosis and chronic nephritis. In his biography of Arnold 
Adolf Berthold (1802-1861) Dr. Homer P. Rush shows that in 
1849 he anticipated Brown-Séquard’s conception of an internal 
testicular secretion in 1889. Dr. T. N. Toomey draws attention 
to Venegas’s Compendio de la Medicina, published in Mexico 
in 1788, as the earliest general medical treatise to appear in 
the Western hemisphere. The travels of Garcia da Orta in 
India and the East enabled him, as Lieut. Commander L. H. 
Roddis, M.C., U.S.N., shows, to write, in 1563, in Portuguese, 
** Colloquies on the drugs and spices of India,’’ and thus to be 
the first European writer on tropical medicine and a pioneer 
in pharmacognosy. A memorial group of the Harvey family 
is described by Sir D’Arcy Power, who reproduces the portraits 
occupying one wall of the drawing reom at Rolls Park, Chigwell, 
Essex, belonging to the Lloyds, descendants of Eliab, the 
brother of William Harvey. Among the book reviews are 
those of the fourth edition of Garrison’s great History of 
Medicine, and two works by Dr. Charles Singer. 


The alkaline reserve,? by Amparp and Scumip, contains an 
account of the opinions of the Strasbourg Medical School on all 
the questions concerning respiratory. circulatory, and _ renal 
function and pathology that are associated so closely with the 
central problem of the factors governing the alkaline reserve. 
The subject is one of the most complex in medern chemical 
pathology, and the volume makes difficult reading. Professor 
Ambard’s views, however, although original, are always definite 
and clear. The volume is one that will repay study by all who 
are interested in this problem. 


6 Annals of Medical History, New Series, Vol. I, No. 2, March, 192% 
Edited by Francis R. Packard, M.D. New York: P. B. Hoeber, Inc.; 
London: Bailliére, Tindall and Cox. 1929. (Imp. pp. 127-252; illus 
trated, Subscription in Great Britain £2 5s. per volume of six numbers.) 

7 La Réserve Alealine. Par L. Ambard et F. Schmid. Paris: G. Doin 
1928. (6: x 93, pp. 155. 18 fr.) 


PREPARATIONS AND APPLIANCES. 
A Pocket Evecrric Oroscope, 

An ‘‘auriscope’’? adapted for use with the fountain pen type 
of electric torch has been manufactured by Messrs. John Smith 
and Son, Ltd., 26, Gibson Strect, Hillhead, Glasgow. It can also 
be used as a threat lamp, and facilitates various diagnostic and 
operative procedures. A lens at the back of the apparatus can 
be removed, admitting the passage of instruments through the 
speculum; various sizes of specula are supplied. The apparatus 
is adapted to clip in the waistcoat pocket, and is transportable 
without inconvenience. Its price is 32s. 6d. complete; in connexion 
with it a Lueae’s myringotome for paracenicsis operation can be 
supplied, and also a tongue depressor can be fitted io the torch. 
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THE CONDITIONED REFLEXES. 

Ir is now almost sixteen years since there appeared 
in the British Medical Journal’ an account—one of the 
first in English—of the investigations on what were 
there called the conditional reflexes, but for which the 
name of *‘ conditioned reflexes ’’ is now most commonly 
used. That address was, however, by no means an 
early one in the history of the development of the 
subject, which, since 1901, has been steadily growing 
in the hands of Professor Pavlov and his numerous 
colleagues and pupils. A farther large mass of data 
has since been accumulated, the main outlines have 
been incorporated into some modern textbooks of 
physiology,* and a comprehensive treatise on con- 
ditioned reflexes has now appeared as a book of some 
size,> which was reviewed in these pages on October 
1st, 1927 (p. 596), so that the essentials of the subject, 
both as regards methods and results, are now reason- 
ably accessible to English-speaking readers. The 
subject is, however, so interesting and important, and 
so much of its literature is in Russian, that any fresh 
addition to the literature in the English language is 
invariably welcome. It is therefore with especial 
pleasure that we weleome an English edition of a 
collection of Professor Pavlov’s various lectures and 
addresses.* The book has a personal note which 
should make it especially valuable to many who, 
though in a sense his followers, have not had the 
advantages of actual contact with Professor Paylov. 
For instanec, a most attractive feature is the opening 
biographical sketch by Dr. Horsley Gantt, which gives 
us a very good introduction to Professor Pavlov and 
some incidents in his remarkable career, 

Almost without exception Pavlov’s experiments 
have been carried out on the dog—** this faithful and 
friendly representative of the animal world.’’ The 
opinions otf so great a physiologist on the subject of 
animal experimentation are therefore especially inter- 
esting: ‘* As is known, vivisection has excited in many 
countries of Europe an energetic objection from the 
uninitiated. These protests have at times seriously 
interfered with the progress of biological investigation 
(for example, in England). But what is the basis for 
this? The feeling of pity. . . . But the experimenter 
also has this feeling. . . . The human mind has no 
other means. of becoming acquainted with the laws of 
the organic world except by experiments and observa- 
tions on living animals. . . . If we consent to the 
torture and killing of thousands of even our fellow men 
in wars, then how can we object to the sacrifice of 
a few animals on the altar of the supreme aspiration 
of man for knowledge in the service of a high ideal, 
the ideal of attaining to truth? ’’ Passion for truth is 
indeed Pavloy’s outstanding characteristic, and ‘in 
his own words,’’ to quote Dr. Gantt, ** uttered with a 
reverberation of his whole being and with such awe- 
JAn Address on the Investigation ‘of the Higher Nervous Funetions, 
given by Professor TI. P. Pavlov at the International Physiological Congress 
on September 5th, 1913. Adapted into English by (©, Levatt Evans. 
British Medical Journal, October 1th, 1913, p. 973. ~ 

2 Recent Advances in Physiology. By C. Lovait Evans. Churehill, 1928. 
Starling’s Principles of Human Physiology. Fourth edition, Charchill, 
1926. Bavliss’s Principles of General Physiology. Vongmans, 1924, 

Conditioned Refleres. By P. Pavlov. Translated by G. Anrep, 
Oxtord University Press, 1927. 

Lectures on Conditioned Refleres. Twenty-five Years of Objective Study 
ei the Higher Nervous Activity (Behaviour) of Animals. By I. P. Pavlov, 
M.D. Translated from the Russian by W. Horsley Gantt, M.D., B.Se., 


with the eollaboration of G. Volborth, M.D., and an introduction by 
Walter B. Cannon, M.D., 8.D. London: M, Lawrence, Ltd. 1229, 


THE CONDITIONED REFLEXES. aie, 


‘I am speaking only the scientific truth, and whether 
you will or no you. must. hear it.’ ”’ 

The history of the development of the subject as 
given by Pavlov is most valuable and: interesting. 
‘* I entered this field under the influence of a powerful 
laboratory impression,’’ he writes. ‘‘ For many years 
previously I had been. working on the digestive glands. 
. . . L began to investigate the question of psychic 
secretion with my collaborators Drs. Wolfson and 
Snarsky. Snarsky . undertook to analyse the 
internal mechanism of the stimulation from the sub- 
jective point of view—that is, he assumed that the 
internal world of the dog—the thoughts, feelings, and 
desires—is. analogous to ours. We were now brought 
face to face with a situation which had no precedent 
in our laboratory. In our explanation of this internal 
world we diverged along two opposite paths. 


Snarsky clung to his subjective explanation of the 


phenomena, but I, putting aside fantasy and secing 
the scientific bareness of such a solution, began to 
seek for another exit from this difficult position. 

I decided finally . . . to remain in the role of a pure 
physiologist—that is, of an objective external observer 
and experimenter, having to do exclusively with 
external phenomena and their relations.’’ From this 
point onwards the general trénd of the investigations 
steadily confirmed the correctness of this attitude, 
though when obstacles were met with there was at first 
a tendency, which got less and less, to apply psycho- 
logical explanations. 

The view that the cerebral activities were essen- 
tially reflex in nature originated with “‘ the father 
of Russian physiology,’’ I. M. Setchenov, in 1863, 
and it was to the reading of Setchenov’s book 
during his youth that Pavlov attributes the direc- 
tion of his thoughts along these lines. The con- 
viction has steadily increased that “‘ along this 
path will be found the final triumph of the human 
mind over its uttermost and supreme problem—the 
knowledge of the mechanism and laws of human 
nature ’’ which ‘‘ will deliver man from his present 
gloom, and purge him from his contemporary shame 
in the sphere of interhuman relations.’’ ‘* Why,’’ he 
asks, ‘‘ had we formerly, like cowards, returned to 
the old subjective methods? The secret is simple : 
because the subjective method is the method of 
thinking without considering real causes, because 
psychological reasoning is indeterminate reasoning, 
recognizing phenomena, but knowing not whence they 
come nor whither they lead.” 

The story unfolds as we read these lectures in the 
order in which they were given. First the bare 
account of the fundamental phenomena, and some 
lectures dealing with removal of parts of the cerebral 
cortex. Steadily the importance of inhibitory pheno- 
mena is recognized, and thus the need arises for 
specially constructed laboratories in which to carry out 
the experiments. In 1909 Pavlov announces ** with 
a feeling of pride that my native country has 
answered promptly my call for a new type of labora- 
tory.”’ The construction and equipment of this was 
delayed by war and revolution, and although the 
Soviet Government appears to have done all in its 
power to assist Pavlov, the institution was not properly 
completed and equipped until 1925. In other lectures 
the processes of inhibition and differentiation, parti- 
cularly with regard to sleep, are developed. The 
experhuents on sleep arose out of the observation 
that some of the animals habitually fell into a deep 
sleep at certain stages of the experiments, and on 
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following up the subject it became clear that there is 
a very close relation between the states of inhibition, 
hypnosis, sleep, and certain pathological states. 
Altogether this group of papers représents an inter- 
esting and valuable addition to our literature of the 
subject, and Dr. Horsley Gantt is to be congratulated 
on the work which he has done in making it available. 
Our readers will recall that Dr. Gantt contributed to 
this Journal a series of articles entitled ‘‘ A Medical 
Review of Soviet Russia,’’ which appeared periodically 
from June, 1924, to October, 1927. In more than one 
of these Pavlov’s work on conditioned reflexes was 
dealt with; the article published in the issue of June 
11th, 1927 (p. 1070), being almost entirely devoted to 
that subject. Mention might also be made of his lec- 
ture given to the International Physiological Congress 
held in Edinburgh in 1923, a report of which was 
published in the Journal of August 11th of that year. 


THE ACTION OF THALLIUM. 

Ir was long after the depilatory action of thallium 
was discovered that its use for denuding the scalp was 
popularized on the Continent by Buschke. Quite a 
voluminous German literature, however, had accumu- 
lated before any considerable use of thallium was 
. made in the English-speaking world, and it is only 
in the last year or two that the therapeutic value 
of salts of that metal has been discussed in the 
medical journals of Great Britain and America. 
Published accounts of the mode of action of 
thallium are scarce, and the toxicologists, if the latest 
edition of Taylor’s Medical Jurisprudence is a guide, 
have not much to say on the subject. Thallium was 
brought prominently to notice lately when, by acci- 
dental overdose, it was the cause of three deaths. In 
those cases the dose given seems to have been 
5.6 times that intended, and the fact that it was such 
gross overdosage which caused disaster may perhaps 
have masked, for those not already familiar with the 
drug, its great toxicity even when given in dosage 
accurately prescribed and measured in proportion to 
naked body weight and with regard to the patient’s age. 
The obvious advantages of thallium are great: its 
use requires no costly and elaborate apparatus, and it 
has never caused permanent baldness. The difficulties 
attaching to its administration are, however, consider- 
able. It appears that the minimum effective dose is 
one which may, and quite frequently does, produce 
undesirable even if not serious symptoms. In recorded 
series of cases the occurrence of bone and joint pains, 
often severe and requiring treatment in bed, is fre- 
quently mentioned. Polyneuritis, myalgia, hyper- 
aesthesia, and other symptoms have been observed. 
Fuld! describes severe poisoning in a boy aged 
12 with no signs of puberty, where dosage was 
accurately given at 8 mg. per kilo of body weight. 
Pain in the knee, and later polyneuritis, developed, 


involving the sciatic, tibial, and peroneal ‘ nerves.. 


The pains were extremely severe, very resistant 
to treatment, and lasted for three weeks; for 
months afterwards the boy was in a debilitated 
condition. Fuld quotes Divella-Bary and Pasini as 
recommending the abandonment of thallium, and, 
while not going quite so far himself, he thinks that, 
at least until an effective antidote is discovered, the 
use of the metal should be strictly confined to children 
under 10 years of age. He also gives an analysis 
of the symptoms noted in a long series of published 
cases of mild poisoning. There seems to be no way 
out of the difficulty by repeating very small doses until 
1 Fuld : Ueber ers beim Kinde, Muench. med, 


Woch., 1928, vol. 75, 1124-1127, 


either the desired effect is produced or warnings to dis. 
continue appear, for the poison is cumulative, and a 
poisonous dose may have been given before the first 
sign of trouble arises. The greater need for caution 
and further study would seem to be indicated by 
Dixon’s? demonstration that the action of thallium js 
not locally upon the hair follicies, but upon the cells 
in the course of the fibres of the autonomic system, 
which are affected by thallium much in the same way as 
are the spinal ganglia by strychnine, allowing stimuli 
to pass much more readily and forcibly than normally, 
There is reason to believe that some influence js 
exercised upon the endocrine glands by the close asso. 
ciation of the suprarenals with the sympathetic. The 
danger of thallium after puberty admits of no doubt. 

Serious acute poisoning has been studied in the case 
of a woman who attempted suicide by thallium rat 
poison (celiopaste).* After some days she had 
severe pains in the legs and back, neuritis with partial 
paralysis, the reaction of degeneration, and disturb- 
ances of the function of bladder and_ rectum. 
Eosinophilia and lymphocytosis occurred; there were 
wasting, albuminuria, and reduction of the gastric 
hydrochloric acid. The last has also been reported 
in chronic cases. In experimental acute poisoning 
changes in the spinal ganglia and peripheral nerves 
have been reported. Chronic poisoning by thallium 
in industrial work has provided opportunity for study 
of its effects. Buschke*> and Teleky® report lympho- 
cytosis and eosinophilia as characteristic, and both 
have observed optic: atrophy. The former noticed 
interference with bone development, and the latter 
records the case of a workman whose loss of hair only 
occurred after two and a half months of exposure. 
A more detailed study of chronic poisoning, experi- 
mentally produced in animals, has been made by 
Buschke and others. They found optic atrophy and 
some degenerative changes in the kidney tubules and 
liver, but no definite changes in the endocrine glands. 

The acetate of thallium is the salt employed in 
therapeutics, but various others have been tried in 
animal experiments. The chloride is insoluble, but 
all the others injected subcutaneously have the same 
effect. Dixon noted that the depilatory effect was not 
exercised if thallium acetate was applied to the skin, 
but Lutz,’ using ointment of thallium acetate in 
5 per cent. strength, found that in rabbits and guines- 
pigs a fatal result followed in four days. He states 
that cumulative action occurs with small doses by 
this method, and advises gloves in the handling of 
thallium salts. 


> 


THE CLEVELAND DISASTER. 
A CATASTROPHE unparalleled in recent years occurred at 
Cleveland, Ohio, on May 15th, when, as a result of a series 
of explosions, the Clinic Hospital founded by Dr. George 
Crile was destroyed by fire, and 127 persons, including 
patients, nurses, and doctors, lost their lives. The first 
explosion occurred in the basement used for the storing of 
g-ray films; the second in the chemical laboratories, where 
it, blew out all the windows on one side of the building and 
released the poisonous fumes which had been generated 
as a result of the first explosion. Immediately afterwards 


2 Dixon, W. E.: Thallium, ee Roy. Soc. Med., 1927, vol. 20, No. 8 

Section of Dermatology, p. q 

R., and Gage Polyneuritis nach akuter Thallium- 
vergiftung, Klin. Woch., 1928, vol. 7, 1323-1325. 

4 Buschke, A., Léwenstein, L., and Joel, W.: Weitere histologische 
Befunde bei experimenteller chronischer Thalliumvergiftung, Alin 
Woch., 1928, vol. 7, 1515. 

5 Buschke, A.: Ueber gewerbliche Thalliumvergiftungen, Med. Klity 
1928, vol. 24, 1042-1044. i 

6 Teleky : Gewerbliche Thalliumvergiftung, Wien. med. Woch., 19%, 
vol. 78, $06 -508. 

7 Lutz, G.: Die giftigkeit der Thalloverbindungen, Zent. f. Gewerbehys 
u. Unfallverhiitung, 1928, vol. 15, 172-174. 
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fire broke out, and in a few minutes the whole building 
was enveloped in flames. Many persons were killed 
directly by the explosions; others, including passers-by in 
the streets, by the poisonous fumes. So rapidly did the fire 
spread that, notwithstanding the efforts of the firemen and 
of numerous rescue parties, it was impossible to save many 
of the patients, and they perished in their beds. Even 
some who were not bedridden or overcome by poison gas 
found their escape cut off by fire, and their dead bodies 
were discovered in one part of the hospital by the rescue 
parties. At the time of the first explosion there were over 
350 persons in the hospital, and the immediate death roll 
was no fewer than 95. Later on it was reported that this 
number was steadily increasing, and that the medical staff 
had little hope of saving some of the survivors who were 
suffering from the effects of poison gas. The cause of 
the disaster is at present unknown, and will naturally be 
the subject of an official inquiry. The theory generally 
supported is that the spark causing the first explosion was 
generated from the crossing of two wires in an a-ray 
apparatus, and that the fireproof safety door of the room 
containing a-ray films had, contrary to rules, been left 
open. The combustion of z-ray films released dense clouds 
of hydrocyanic acid and bromine, which were diffused 
rapidly through the building and into the neighbouring 
streets. Near the a-ray films there were cylinders of 
oxygen, whose contents, released by the explosions, added 
to the intensity of the flames, which within two hours 
reduced the hospital building to a mass of ruins. Rescue 
work was carried out with gallantry and efficiency, and 
many of the patients were conveyed to safety by firemen 
and volunteer workers who were protected by gas masks. 
Fleets of motor cars were commandeered as emergency 
ambulances, and all the medical and nursing staff of the 
clinic, with doctors residing in its neighbourhood, devoted 
themselves to rendering first aid to the rescued. Among 
the measures adopted to save the lives of those who were 
overcome by poison gas were thé administration of oxygen 
and blood transfusion, though, unfortunately, with very 
little success. Several members of the staff, doctors and 
nurses, died while engaged in rescue work; in all, six of 
the staff physicians, including Dr. John Phillips, ohne of 
the founders of the clinic, lost their lives. At an inquest 
held on May 16th the coroner announced that blood tests 
had proved a large number of deaths to have been caused 
by the inhalation of hydrocyanic acid and bromine. On 
May 17th it was reported from New York that the number 
of dead had reached 127, and about twenty of the victims 
were still in danger. The deepest sympathy of the British 
medical profession will go out to Dr. Crile and _ his 
colleagues, and to all those who have suffered as a result 
of this appalling calamity. 


ROYAL SOCIETY CONVERSAZIONE. 
THE spring conversazione of the Royal Society was held 
on the evening of May 15th, in the society’s rooms at 


- Burlington House, when the guests were received by the 


president, Sir Ernest Rutherford, O.M. One of the most 
interesting exhibits was that of Mr. Bryan Matthews, who 
demonstrated the moving iron oscillograph and its use in 
recording sensory nerve action currents. When a nervous 
message passes along a nerve trunk changes of potential 
occur at its surface; these changes are in strength about 
20 microvolts, and last about two thousandths of a second. 
The apparatus for recording them includes non-polarizable 
electrodes, which lead off the potentials from the nerve to 
the grid of a valve amplifier by four resistance capacity 
coupled valves. The amplified potentials are then applied 
to the grids of four five-electrode valves, which drive the 
oscillograph. The moving system has a natural frequency 
of vibration of 6,000 per second, and in this way an exact 
physical record is obtained of the impulses which constitute 


@ sensation on their way to the brain. Further details of 
this apparatus, which will possibly prove to be of great 
diagnostic value, are to be found in the Journal of Physio- 
logy, June 25th, 1928. In a later article (ibid., March 
20th, 1929) Mr. Matthews describes a method of recording 
under identical conditions the electrical responses accom- 
panying single impulses from skin and muscle receptors, 
and of distinguishing between them. A paper on the 
physics of the instrument will be published shortly. From 
the Strangeways Research Laboratory, Cambridge, were sent 
illustrations of the latest work in connexion with tissue 
culture. Dr. R. G. Canti and Mr. F. G. Spear demonstrated 
the effect of radium and low temperature on mitosis in vitro. 
Tissue cultures were exposed for a short time to radium 
and subsequently incubated. It was found that irradiation 
caused first a reduction in mitosis, which was most marked 
eighty minutes after the removal of the radium. This 
was followed by a compensatory increase, which reached a 
maximum in just under three hours; after six hours mitosis 
had fallen to the normal. A strikingly similar effect was 
produced by the temporary exposure of cultures to a low 
temperature. Mr. Spear also demonstrated the delayed 
lethal dose of radium on tissue cultures, and showed that 
the prolonged irradiation of tissue inhibited cell division 
and also the wandering out of cells from the explant. Two 
excellent cinematograph demonstrations were given during 
the evening by Dr. Canti, illustrating dramatically cell 
structure and division, wandering cells and fibroblasts, and 
phagocytosis in malignant growths. Dr. R. J. Ludford 
provided a collection of microscopical preparations and 
enlarged photographs, demonstrating the relation of nerve 
fibres to normal and malignant epithelium. The occurrence 
of free nerve endings among the normal epidermal cells 
was clearly visible, and the connexion of these with a sub- 
epithelial nerve plexus was traced. No such nerve endings 
were present among the cells of cancerous growths produced 
by the application of tar to the skin of the mouse, although 
they were to be seen in the thickened epidermis charac- 
teristic of the early stages of tar painting. Contrary to 
views previously held, there appeared to be no innervation 
of the actual tumours. Sir Almroth Wright gave a demon- 
stration of the phenomena of “ intertraction’’ between 


_serum and saline solutions, water and saline and sugar 


solutions, and alcohol and water. He demonstrated the 
connexion between molecular diffusion and intertraction, 
and the conversion of the one into the other by altering 
the surface tension. The Cambridge Instrument Company 
exhibited a portable electro-cardiograph, which enabled 
four films to be exposed without resorting to the dark 
room; the records produced were comparable with those 
obtained from the standard Einthoven galvanometer. Dr. 
Tattersfield of the Rothamsted Experimental Station 
showed tropical leguminous plants which are poisonous 
to fish and insects, and preparations of the active prin- 
ciples of English-grown pyrethrum; also an apparatus for 
determining quantitatively the toxicity of contact insecti- 
cides. The exhibits of more general interest included a 
portrait in wax of Sir Isaac Newton, lent by Sir Richard 
Glazebroék, and some photographs by Professor W. A. 
Bone and Mr. R. P. Fraser of flames travelling horizontally 
through gaseous explosive mixtures. One interesting point 
brought out was the importance of moisture, which fune- 
tioned as a catalyst, and the similar action of a magnetic 
field. Mr. Campbell Swinton showed photographs of 
eminent men of science, including a wet-plate photograph, 
which he had taken as a boy in 1877, of Professor Huxley. 
The Marine Biological Association illustrated their herring 
investigations at Plymouth by specimens and diagrams, 
indicating how an increasing knowledge of the habitat and 
growth of young herrings, and the spawning and migrating 
habits of the more adult fish, was ‘leading towards the 
ultimate explanation of the violent fluctuations to which 
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commercial fisheries are subject. Mr. George H. Gabb 
showed the silver pocket sundial of the first Duke of 
Marlborough, whose arms and motto are engraved upon 
it, together with the latitudes of such towns in his 
campaigns as Antwerp, The Hague, and Frankfort. 
Pocket sundials were often carried to regulate the time 
of their owners’ watches, and the present exhibit was no 
doubt used by the Duke for this purpose. 


THE TREATMENT OF CATARACT. 
Cataract is not so common in this country as certain other 


. diseases that threaten the sufferer with blindness, but it 


has the inestimable advantage in that for the majority of 
patients there is a good prospect of recovery of sight by 
appropriate operative measures. It is natural that with 
operations of such delicacy and of such critical importance 
to the patient there should be much consideration of ways 
and means, and that different operators should find they 
obtain their best results by different methods. All aim at 
the removal of the obstructing cataract from behind the 
pupil, all aim at removing it with the minimum of disturb- 
ance to the eye, and all aim at securing the greatest 
freedom from risk of subsequent decline of vision. There 
is also a common measure of agreement that a form of 
operation that does the least damage to the eye and 
removes the cataract most completely is the one that will 
secure the best vision and the greatest freedom from un- 
toward sequelae, both immediately after the operation and 
in subsequent years. A second and enlarged edition’ of 
Colonel Henry Smith’s book The Treatment of Cataract 
stimulates interest in a review of the situation. India is 
the country where cataract is more common, perhaps, above 
all other countries. The experience that is there obtained 
of operative measures, so far as quantity goes, eannot be 
rivalled. In quality also there is unrivalled manipulative 
skill, though it must be acknowledged that mere quantity 
in opportunity does not necessarily secure this. The skill 
of European operators is well recognized, although, happily 
for our Western peoples, cataract is not commen, and is 
probably getting less common as standards of living 
improve. The earliest known form of operation is that 


styled ‘‘ couching.’?’ By means of an instrument intro-. 
y af 


duced into the eye the cataract was pushed bodily from its 
position behind the pupil down to the floor of the posterior 
chamber of the eye. The effect was immediate: a clear 
open pupil with restoration of vision. But, alas! the effect 
was not permanent, for, even when the operation was per- 
formed with perfect surgical cleanliness, the dislocated lens 
within the eye acted as a foreign body, which set up 
chronic inflammatory changes and ultimately irremediable 
blindness. Such were the results of perfect technique; the 
effects that follow the dirty methods of peripatetic bazaar 
practitioners in India may well be imagined. Couching, 
therefore, is barred; the cataract must be removed from 
within the eye. Grave and prolonged consideration has 
been given in India, in Europe, and in Amcrica to the 
respective advantages and disadvantages that attend 
removal of the cataract with its capsule entire, and removal 
leaving the capsule within the eye. On the face of the 
proposition the capsule should go with the cataract, but 
the ease with which the cataract will leave its capsule is 
greater than the ease with which the whole structure can 
be detached by rupture of the lens ligaments. Colonel 
Henry Smith is the protagonist of intracapsular extrac- 
tion. In the new edition of his book he sects out his 
technique with much detail and with a wealth of illustra- 
tions. He discusses the results obtained and the points of 
criticism that have arisen. He notes also the recent 


1The Treatment of Cataract and Some Other Common Ocular 
Affections. By Lieut.-Colonel Henry Smith, C.1.E., M.D., I.M.S.(ret.). 
London and Calcutta: Butterworth and Co., Ltd. 1928. (Demy 8vo, 
pp. xiii + 287; 68 figures. 15s. 6d. net.) 


alternative operations whereby removal of the lens ig 
obtained with the aid of suction pumps and special forceps. 
There is a most interesting chapter on the old opeiation of — 
couching; and one of the appendixes is a translation of 
M. Daviel’s original paper in the Memoirs of the Roval 
Academy of Surgery, Paris, of 1748, done by the late Dr. 
D. W. Greene of Drayton, Ohio. 


DENTITION AS A MEASURE OF MATURITY. 
Unvrr tho direction of Professor Walter F. Dearborn a 
series of inquiries are being made into the growth of 
school children in the State of Massacliusetts. All former 
inquiries of this kind have demonstrated that children of 
exactly the same age, as measured in years, vary widely in 
stature, weight, epiphyseal formation, mental developnient, 
and in tooth eruption. Whatever may be tlie subject 
of inquiry—whether mental or tooth development—it is 
necessary to establish a scale which represents the normal, 
and, having obtained this standard, then to measure the 
degree of departure found in any child in-teims of months 
or years. Thus, a child which is 7 years of age by the 
calendar may have a mentality of 5 years, a stature of 
6, a dentition of 7, and an epiphyseal development of 8 
years. In the case of tooth eruption many attempts have 
been made to find a suitable and simple way of establishing 
a normal scale. Miss Cattell,’ in dealing statistically with 
the data gathered from over 11,000 school children between 
the ages of 5 and 14, has adopted ono which has the merit 
of simplicity. As twenty-eight permanent teeth come inta 
place between the fifth and fourteenth years she divides 
the process of eruption during that period inte twenty- 
eight stages, each new tooth representing a fresh stage. 
Seeing that the permanent teeth tend to rise into place in 
groups of four, one sces theoretical objections to Miss 
Cattell’s proposals, but in practice these objections are not 
manifest. The one feature which becomes particularly 
striking in Miss Cattell’s results is the extent to which 
every one of the twenty-eight teeth may vary as to the 
time it comes into place. The second upper molars are 
the most regular, and yet they may be in place as early 
as the end of the tenth year or they may not come into 
place until the end of the fourteenth year, the norm lying 
in the twelfth year. The first upper premolars and lateral 
incisors are most irregular; their appearance ranges over 
a period of five years. Reckoned on Miss Cattell’s scale, 
tooth eruption in girls moves nearly six months ahead of 
that of boys. Stated in another way, a girl is ‘ dentally ”’ 
six months older than a boy of the same calendar age. 
A racial difference was also observed; in tooth eruption 
Jewish children moved some months ahead of children- of 
North European descent, while Italian children were as 
much behind them as the Jews were in front. Many other 
observations of interest were made: it was found that the 
time which may elapse between the first appearance of a 
crown in the gum and its final growth into place is as 
short as three months in some cases or as Jong as eighteen 
months in others. The teeth of the right side have no 
precedence over those of the left, except in the case of the 
first upper premolar; that of the right side has often 
precedence over the left. So far as concerns the main 
object of Miss Cattell’s investigation the result was 
negative. The point reached by the eruption of the teeth 
of a child gave no sure index of the phiysical development 
—the degree of maturity—of its body. Nor was there 
any close correlation between ‘ dental’ age and mental 
development, but it was found that in “ dull normal” 
children tooth eruption lagged a month or two behind the 


1 Dentition as a Measure of Maturity. By Psyche Cattell. Research 
Associate, Psycho-Educational Clinic, Warvard University. Harvard 
Monographs in Education, No. 9. Cambridge, Massachusetts : Harvard 
University Press; London: Milford, Oxford University Press. 
(Sup. roy. 8vo, pp. 91; 36 figures. 4s. 6d. net.) 
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standard of the nornial. Miss Cattell’s final conclusion, as 
regards tests for estimating the physical age of a child, is 
that the old-fashioned .“ chronological age is probably the 
best measure of physical maturity that is available.”’ 


THE SECRET OPERATION ON PRESIDENT CLEVELAND. 
faat grand old man of surgery Professor W. W. Keen 
has lately collected into a small volume! some half a dozen 
papers and speeches delivered in the last eleven years. All 
are of interest, but the fi-st is perhaps the most striking, 
for it deals with an incident which has been little noticed 
in England, although it caused great excitement in the 
United States. The facts are, shortly, as follows. In 
the year 1893, when Mr. Grover Cleveland was President, 
the agitation in favour of bimetallism or, as it was 
popularly called, ‘free silver,’ had terminated in the 
passage of the Sherman Act three years before. The result 
of this Act and of the “‘demonetization”’ of silver in Europe 
had produced a most alarming financial crisis in the 
United States. In its repeal lay the only hope of staying 
the panic, and to secure this the health of the President 
was vital, for the Vice-President, who would succeed him 
in case of death or disablement, was ‘‘ a pronounced silver 
man.”’ It was in these circumstances that in June, 1893, 
the medical attendant of Mr. Cleveland discovered evidence 
of malignant disease of the upper jaw, for which immediate 
operation was strongly recommended. It was thought 
that if the public became aware of the condition of the 
President the effect on the financial situation would be 
disastrous. Accordingly he went ostensibly for a pleasure 
eruise on Commodore, Benedict’s yacht Oncida. There, 
on July 1st, while the vessel steamed slowly up the East 
River in New York State, the upper jaw, with the exception 
of the orbital plate, was removed from inside the mouth 


without external incision, by Dr. Bryant and Professor 
Keen. After a secondary cauterizing operation the 


President appeared at the special section of Congress, on 
August 5th, wearing an artificial palate and upper jaw, 
and unaltered in appearance and speech. In October the 
Sherman Act was repealed and ali was well. Naturally 
the disappearance of the President for more than a month 
excited newspaper comment, and reporters swarmed round 
-his summer villa near Cape Cod. The Secretary of State 
for War, Colonel Lamont, put them off with the partial 
truth, that the President was having his teeth attended 
to and was suffering from rheumatism in his legs; but at 
the end of August a correspondent of the Philadelphia 
Press published a substantially accurate aceount of the 
operation. Dr. Bryant, however, minimized the impor- 
tance of the operation and conveyed the impression to the 
reporters that there was no truth in the statement. The 
unchanged appearance and speech and obvious good health 
of the President helped the deception, and the corre- 
spondent of the Philadelphia paper was branded as 
‘faker,”’ calamity liar,’? and other such terms of abuse. 
It was not till 1917, five years after the death of Mr. 
Cleveland, that the truth came out in the Saturday Evening 
Post of September 22nd of that year. 


AUTUMN MIGRATION OF MOSQUITOS. 

Iy is known that, whereas aphides breed parthenogenctically 
during the summer, at the end of autumn they develop 
sexual forms which are better able to secure the survival of 
the species through the winter. Observations lately made 
in Palestine by Drs. R. Reitler and H. Saliternik, of the 
Haifa Malaria Reseatch Unit,? suggest that mosquites, 

which hibernate too, feel the menace of imminent cold 


The Surgical Operations on President. Cleveland in 1893, together 
with Six Additional Papers of Reminiscences. By William W. Keen, 
M.D. London: J. B. Lippincott Company. 1928. (Demy 12mo, pp. 251. 


6s. net.) 
fur Schiffs- u. Tropen-Hygienc, vol. xx, 33.3 (March, 1929), p. 170. 
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weather and leave their breeding places for safer_retreats, 
further afield. Whereas, state these observers, the females 
of Anopheles clutus found in Galilee never wander more 
than two miles from their breeding places in summer, in 
the late autumn they will travel as far as six miles to, 
find comfortable winter quarters, confident, apparently, 
that the rains will provide them with breeding places in 
the spring. Patient observations made in June, August, 
September, and November of the breeding places, larvae, 
and imagines found in and about the south-west sector of 
the ‘‘ Waters of Merom,’”’ which is fringed with marshes and 
surrounded by a plateau whence ravines five or six miles 
long lead down to the lake and to the valley of the Jordan 
which -emerges from it, showed that mosquitos, at first 
frequent in the marshy and ravine regions, decreased in 
both as the summer progressed. Weekly enumerations 
made in October showed, however, that the larvae, and later 
the mosquitos, were increasing near the lake, the rise in the 
number of imagines spreading next to the ravine villages 
three miles away, where a distinct increase was recorded 
on October 18th, a fall on October 25th, and a further rise 
on November 7th. This rise in number was found to extend 
even to the village of Rosh Pina, seven miles away on the 
plateau. It was noted, moreover, that whereas on October 
18th males constituted 35 per cent. of the total number of 
mosquitos studied, on November 7th their proportion was 
only 15 per cent.. By the middle of November larvae were 
found only by the lake; and imagines, here fewer in 
number, were more numerous in the ravine villages and on 
the distant, plateau, though no breeding places could be 
found in their neighbourhood. By this time also the 
mosquitos had settled themselves more definitely in the 
village, having left the houses for the cellars and stables, 
which they prefer as winter quarters. The authors suggest 
that the autumnal migration occurs in two stages, the 
earlier swarms including many males, the later the mass of 
the females. Fertilization, they suggest, may occur early, 
but the correlated development is delayed till after winter. 
What causes this migration? It is not due to the action 
of winds, for though it was measured only in the south- 
western sector of the lake it was found to occur in others 
also. During the summer developing ova were found in 
a majority of 357 dissected females; in 381 examined in 
October they were rare, but filling ‘the abdominal cavity 
there was a fatty body whose presence suggested that 
the insect’s driving impulse was no longer reproduction, 
but for the time being self-preservation. It is noteworthy 
that if the migrating females are infected with malaria 
they will, during the autumn, carry the infection further 
than usual; indeed, in a malarial outbreak which oecurred 
in Rosh Pina a fortnight after the migrating swarm had 
reached it the mosquitos found to be carrying the infection 


were the A. elutus which had arrived from the lake. 


INTER-STATE POST-GRADUATE ASSEMBLY. 
AN interesting programme of lectures, clinics, and recep- 
tions has been drawn up for the party of American and 
Canadiatt members of the Inter-State Post-Graduate 
Assembly of North America which will visit London on 
May 27th, 28th, and 29th. The mornings will be occupied 
by a series of lectures, to be delivered at the Mouse of the 
Royal Society of Medicine, 1, Wimpole Street, by Sir John 
Bland-Sutton, Dr. James Collier, Mr. Victor Bonney, Dr. 
Henry Semon, Sir John Broadignt, Mr. J. E. H. Roberts, 
Dr. Ronald Canti, Sir William Willcox, Sir W. Arbuthnot 
Lane, Dr. Donald Hunter, and Mr. Donald Armour. 
Beginning at 2 p.m. each day demonstrations of cases and 
operations will be held at various London hospitals. 
Members of the Assembly and the ladies accompanying 
them are invited by the director, Mr. Henry S. Wellcome, 
to a reception which will be held at the Wellcome Historical 
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Medical Museum on May 28th at 8.30 p.m., and there will 
be a reception at No. 1, Wimpole Street, on May 29th at 
8.30 p.m. By courtesy of the president and the committee 
of the American Women’s Club, all ladies are accorded 
honorary membership during their stay in London, and a 
reception will be held on their behalf at the English- 
Speaking Union on May 28th, at Dartmouth House, 37, 
Charles Street, W.1, from 4 to 6 p.m. 


THE ANNUAL MUSEUM. 
TuosE members of the British Medical Association taking 
part in the sectional work of the Annual Meeting next July 
who propose to show specimens in the museum are 
requested to forward a description of their specimens as 
early as possible, and certainly before the end of May, 
to the honorary secretaries, Drs. William Susman and 
H. L. Sheehan, Department of Pathology, The University, 
York Place, Chorlton-on-Medlock, Manchester. 


Tue Croonian Lectures before the Royal College of 
Physicians of London will be given on June 4th, 6th, and 
llth by Dr. H. H. Dale, F.R.S., on ‘‘ Some chemical 
factors in the control of the circulation.” 


Amone those upon whom the University of Glasgow 
will confer the honorary degree of LL.D. at a graduation 
ceremony on . Wednesday, June 19th, is Dr. C. O. 
Hawthorne, Chairman of the Representative Body of the 
British Medical Association. 


Tuer late Lord Rosebery was the only surviving layman, 
not a member of the Royal Family, to enjoy the distinction 
of Honorary Fellowship of the Royal College of Surgeons 
of England, having been elected on July 12th, 1900, the 
year in which he was appointed a Trustee of the Hunterian 


Coilection. 


THE nominations for the new House of Commons were 


completed on May 21st. In all 1,729 candidates were_ 


nominated for 615 seats, this being the largest number of 
candidates on record. <A further “ record’? was also 
created by the fact that only in seven instances were 
candidates returned unopposed. Among the unopposed 
candidates elected to the new Parliament is Professor 
Thomas Sinclair, C.B., F.R.C.S., who again represents 
Queen’s University, Belfast. Women candidates number 
69, as compared with 27, the previous highest ‘figure. 
Polling takes place on Thursday, May 30th, and the results 
will be declared on May 30th and 31st; the new Parliament 
meets on June 25th. 


== 


THE MALCOLM MORRIS LECTURE. 


Firty Years or DERMATOLOGY. 

Tue third of the Malcolm «Morris Memorial Lectures, 
forming one of the Chadwick Trust series, was delivered at 
the House of the Royal Society of Arts on May 16th by 
Sir Norman Waker, whose subject was the progress of 
dermatology over half a century. The chairman, Sir 
SrCiarr THomson, introduced the lecturer as one after 
Malcolm Morris’s heart, seeing that he was no ‘‘ mere 
specialist,’”? but one whoetook the widest interest in 
medicine, and especially in medical education. 

Sir Norman Waker, after an expression of gratification 
at being associated in this remembrance of his old and 
valued friend, said that Malcolm Morris’s connexion with 
dermatology began about half a century age, very near 
to the time when he himself began his medical studies. 
In those days but little interest was devoted to dermato- 


logy in the medical schools of London and Edinburgh, 
The important progress in this field which had been made 
since then was to be attributed to several causes working 
together or separately. Not least among these was the 
general advance in civilization, housing, and cleanliness ; 
also the better education of the community, the improve. 
ment in medical education, the greater degree of specializa. 
tion, and the co-operation of workers in this branch with 
those in other branches of medicine. In almost all 
centres now, said Sir Norman Walker, there was a closer 
co-ordination between the clinician and the laboratory 
worker, and the exceptions where such co-ordination did 
not exist would become fewer as its advantages were 
appreciated. Still another cause of progress was the 
institution of inspections of school children, a measure 
resisted at first in many places by parents and others, but 
gradually winning in its favour the vast body of public 
sentiment, especially when the excellent results which 
followed came to be understood. The lecturer then dis- 
cussed in turn some of the more familiar diseases, and 
the steps of progress in regard to each of them. He 
grouped them into categories, beginning with those in 
which the cause was definitely known—for example, skin 
tuberculosis, leprosy, venereal diseases, and fungous diseases, 
as well as several industrial dermatoses, where the rela- 
tions between cause and effect were not always so clear, 
To lupus he devoted a large part of his lecture, describing 
the frequent scraping and some of the cruder methods 
of treatment practised in the earlier part of the period 
which he had taken for his survey. Great hopes arose 
from the introduction of tuberculin, but when large doses 
were given severe reactions occurred, and the results were 
such that only the very stern-hearted could persevere with 
the treatment, which was abandoned by most of the 
leading radiologists. The a-ray treatment of lupus at first 
appeared to offer a very satisfactory means of dealing 
with these cases, but here, again, dangers and disappoint- 
ments were revealed, and 2 rays showed that they could 
produce delayed effects of a very serious kind. Actino- 
therapy then presented itself as a very valuable means 
of treatment, and a satisfactory alternative to the very 
potent «a-ray tube, but it had to be admitted that of 
the possible late effects of light treatment no more was 
known to-day than was known of the late effects of x rays 
at the beginning of this century, and it had been shown 
that excessive exposure to light was not without its grave 
dangers. The truth was, said Sir Norman Walker, that 
although there had been an enormous increase in the 
armoury of the dermatologist of the present day, many 
of the new weapons, like « rays, radium, and light, were 
double-edged, and needed the utmost care and knowledge 
for their use. After discussing rodent ulcer, and also, in 
another group, various urticarias and erythemas, of which 
the cause was still unknown or in dispute, he referred 
more specifically to Malcolm Morris’s work in connexion 
with several of these conditions, and, in a wider aspect, 
to his work on venereal diseases, attributing to him much 
of the credit for the changed and more candid attitude 
towards that subject. 

In conclusion, Sir Norman Walker counselled the younger 
generation not to neglect altogether the old remedies, still 
jess the principles underlying them. Whatever new gifts 
physics or chemistry or bacteriological science might bring 
to the dermatologist, it was still a good thing to clean 
the skin and to give a chance to Nature to do its recupera- 
tive work. The dermatologist of the future had a wide 
field before him, but he must go into it well equipped, 
trained thoroughly, and able to ayypreciate the work of 
experts in every branch. 

A vote of thanks to the lecturer was accorded on the 
proposition of Dr. E. Granam Lirtrie, seconded by Sir 
Malcoli’s son, Sir Harotp Morris, K.C. 
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MEMORIAL TO SIR CLIFFORD ALLBUTT. 


Unvettinc Ceremony at CAMBRIDGE. 

A eronzeF bas-relief portrait in profile of the Rt. Hon. Sir 
Clifford Allbutt, K.C.B., M.D., F.R.S., Regius Professor of 
Physic, 1893-1625, and President of the British Medical 
Association, 1916-1921, has been erected in the Allbutt 
Library of the Cambridge Medical School. The unveiling 
ceremony was performed on Saturday, May 18th, by Sir 
James Crichton-Browne, in the presence of Lady Allbutt 
and a group of personal friends, A photograph of the 
plaque is reproduced on this page. Tho mural tablet is 
surmounted by the professorial coat of arms, and a small 
metal plate beneath it records that this portrait is a gift 
from Lady Allbutt to the 


mental hospital administration and the scientific study of 
insanity. It would be presumptuous, Sir James Crichton- 
Browne said, for him to praise Clifford Allbutt before a 
Cambridge audience. He would only recall how zealously 
Allbutt, as Regius Professor of Physic, promoted those 
biological studies for which Cambridge was renowned, 
and how in his academic years he became the great and 
venerated leader of British medicine. Allbutt in a singular 
degree combined Yorkshire grit with Southern polish; 
kindly and gracious, yet a most trenchant critic when 
occasion required. Sir James Crichton-Browne then asked 
leave to dispose once and for all of the long-standing 
legend or fable that Clifford Allbutt was the prototype of 
Tertius Lydgate in George Eliot’s Middlemarch, and in 


drawing a contrast between the two characters and 
careess—one real, the other fictitious—he touched off 
some of Sir Clifford’s out- 


husband was the head. ‘charming tribute to his happ 
Sir Humpnry Rotzeston, THOMAS ORD ALLBUE 
Bart., Regius Professor of Sir James Crichton-Browne 
Physic, in a short introductory EGEVS Ee then unveiled the portrait, 
speech, said that they were “PROEBS JOR and remarked on the success 
gathered together that after- with which the artist, Mary G. 
noon to sce unveiled the por- Gillick, had conveyed the 
trait of a scholar-physician, a | PHY ot ee | O On spirit of a great man whom 
great humanist, and a beloved she had never seen; he under- 
leader, which would be an in- [| ec Song ee stood that Mrs. Gillick had 
spiration to gencrations of ee —- taken immense pains to make 
Cambridge men to carry on a ~~ ~-=. | up for this disadvantage by 
his traditions. Clifford Se | studying all the portraits and 
Allbutt’s life pilgrimage fell A  many-sided 
into three main periods. The man deserved many kinds of 
first comprised school d t > ie es ial ‘as 
rst comprised school days a «| memorial, and it was appro- 
St. Peter’s, York, a classical priate that this a 
scholarship at Caius College, university building should be 
Cambridge, medical studies at = cs : | placed in a room dedicated to 
St. George’s Hospital, and a es et ns] the use of books. Clifford 
year in Paris; the second com- [| | Allbutt had always insisted that 
prised twenty-eight brilliant medicine must be broad based 
years as a consulting physician : oo Ke | on a liberal education; that 
at Leeds and three years in ee Se a skill without culture was not 
London ; followed by the third ~ enough. 
and last period of thirty-two Professor G. H. F. Nurrarn 
years at Cambridge as Regius io. ee *» =] proposed a yote of thanks to 
Professor. They were fortunate Sir James Crichton-Browné 
to have with them that day a : we e for his eloquent and memor- 
friend whose intimate associa- 4 address on a memorable 
tion with the man _ whose | occasion. Clifford Allbutt, he 
memory they were honouring - ee -. | said, was a man so noble that 
began in.the middle period, - all who knew him could not 
as long ago as 1865. Dr. help but love him. Sir James 
Crichton-Browne (as he then _ wit 7 po | had once again displayed his 


was), by throwing open to 
Allbutt the clinical wealth of 
the West Riding Asylum at Wakefield, helped him in no 
small degree to build up his great store of knowledge and 
experience. 

Sir James Cricnton-Browne said that he was indeed a 
contemporary of Clifford Allbutt in the full sense of the 
word; their friendship lasted without a break for sixty 
years. Those who knew him in the early days at Leeds 
foresaw that Allbutt would become the most distinguished 
and most brilliant physician in this country. His chief 
title to fame was his work on the circulation—on the 
heart, the aorta, and blood pressure—and the editing, 
in association with Sir Humphry Rolleston, of his 
great System of Medicine. Yet Allbutt’s early work was 
not less valuable. It was he who, in 1868, invented the 
short clinical thermometer now in use, and when a young 
physician he made ophthalmoscopie observations of funda- 
mental importance to neurological and general medicine. 
During his busy years in Yorkshire, as hospital physician, 
clinical observer, and teacher, Allbutt constantly found time 
to visit the West Riding Asylum, where the speaker had 
organized the first research laboratory of its kind, and he 
gave enthusiastic support to every improvement then being 
effected in the asylum. Later, as Commissioner in Lunacy 


for three years, he did much to encourage progress in 


wonderful gifts of oratory and 
the perennial vigour of his 
mind in this glowing tribute, and they were grateful to 
their late chief’s oldest living friend for his presence and 
his words that day. 

The vote of thanks was accorded with enthusiasm, and 
Sir James Cricuton-Browng, in a brief acknowledgement, 
recalled that he himself was now 89, just the age at which 
Allbutt ended his life of great achievement. 

The acting Vice-Chancellor (the Rev. G. A. Werxrs, 
Master of Sydney) conveyed the thanks of the University 
to Lady Allbutt for her generous gift of this medallion 
in memory of a great son of Cambridge, who was not 
merely the possession of the Medical School, but the pride 
of the whole University. 

Sir Humpury Ro.ieston, replying on Lady Allbutt’s 
behalf, thanked those present for attending, and expressed 
her gratitude to Professor Nuttall and Dr. W. E. Dixon for 
arranging the ceremony. 

The company included Sir Francis Champneys, Lady 
Rolleston, Lady Crichton-Browne, Lady Woodhead, Professor 
H. R. Dean, Master-elect of Trinity Hall, and Mrs. Dean, 
Professor Barcroft, the Master of Caius and Mrs. Cameron, 
Dr. and Mrs. W. E. Dixon, Professor Okey, Dr. Louis 
Cobbett, Dr. C. S. Myers, Dr. G. S. Haynes, Dr. C. G.. L. 
Wolf, and the Editor of the British Medical Journal. 
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‘THE SUPPLY OF ANATOMICAL SUBJECTS.” 
Tue study of practical anatomy as a part of the medical 
curriculum is of comparatively recent introduction. A real 
detailed acquaintance with the anatomy of the human body 
was first made general by the publication of the great w ork 
of Vesalius, De *Humani Corporis Fabrica, in 1543. Before 
that time anatomy had been studied on animals other 
than man, but evidence of any acquaintance with human 
anatomy is scarcely to be found. The Greeks did not 
dissect, nor, so far as is known, did the Egyptians or 
Assyrians or any of the other peoples of ancient historical 
or prehistorical times. 


In the two centuries following the death of Vesalius’ 


human anatomy was learnt from plates or a smattering 
attained by attendance on public demonstrations, such as 
that of the muscles of the forearm so finely depicted by 
Rembrandt in ‘‘ The Lesson of Anatomy,’’? now exhibited 
at The Hague, in which the demonstrator is seen sur- 
rounded by earnest students. In England and Scotland 
demonstrations of the anatomy of the human body were 
given at rather long intervals by the Company of Barber- 
Surgeons of London and the Company of Surgeons of 
Edinburgh. By the Act of Henry VIII, xxii, ec. 12, the 
Company of Barber-Surgeons of London had the right to 
claim four bodies annually of persons executed for felony. 
Such a public ‘‘ anatomy ”’ is shown in the last plate of 
Hogarth’s “Four Stages of Cruelty.’’ Similarly the 
town council of Edinburgh had, as early as 1505, ordered 
that there be handed over to the surgeons “ anis in the 
yeir ane condampnit man after he be deid, to make 
anatomea of, quairthrow we may heif experience, ilk ane 
to instruct utheris, and we shall do suffrage for the soule.’’ 
With the body and the soul each thus thoughtfully provided 
for, the felon’s future would seem to have been assured. 
William Hunter, the founder of the celebrated Windmill 
Street School of Medicine in London, who died in 1783, 
described the professors of the most celebrated schools at 
home and abroad, before his time, as employing in each 
course of lectures not more than one or at most two 
subjects, and as demonstrating the performance of the 
operations of surgery not on human bodies, but on those 
of brutes. He represented students of medicine and 
surgery as never exercising themselves in the practice of 
dissection, because they had no opportunities of so doing. 
W. Hunter established complete courses of anatomical 
lectures, and opened a regular school of anatomy where 
studenis dissected. 

It is obvious that many more bodies than four a year 
were needed if the medical students of London were to 
learn their anatomy practically, which, however, was 
attempted by few of those who afterwards became general 
practitioners. Those few were driven, in most other 
countries as well as in Great Britain, to supply themselves 
from cemeteries and churchyards. Recorded ‘instances of 
this practice are not many, but they are significant. The 
well-known Basle physician Felix Platter, who studied at 
Montpeilier at and after 1552, has given an interesting 
account of how he and some fellow students ‘‘ resurrected ”’ 
bodies for dissection. They generally had confederates 
connected with the cemetery, who helped instead of pre- 
venting their activities. At that time there were no means 
of preserving cadavers during dissection, and a body would 
only last a few days, so that a comparatively frequent 
renewal of the supply was necessary. Similar proceedings 
are on record in other countries. Mr. Henry Lonsdale, 
in his Sketch of the Life and Writings of Robert Knox, 
the anatomist, says that soon after 1705, when a professor 
of anatomy had heen appointed in Edinburgh to teach the 
chirurgeon-apothecaries (at a salary of £15 a vear), ‘ the 
supply of subjects was so inadequate that the surgeons’ 
apprentices and young barbers determined upon the adven- 
turous step of procuring them from graveyards.’’ We may 
add that this practice continued until the Anatomy Act 
rendered it unnecessary. In 1711 the College of Surgeons in 
Edinburgh recorded in a minute that “ of late there has 
been a violation of sepulchres in the Greyfriars church- 
yard, by some who most unchristianly have been stealing, 


or at least attempting to carry away, the bodies of dead 
out of their graves.’? Ten years later they ordered that 
a clause should be put into the indentures of all appren. 
tices forbidding violation of the churchyards.” The iron 
cages or “ mortsafes’”’ still visible in the Greyfriars 
churchyard bear mute but eloquent witness to the futility 
of these prohibitions. Sir Robert Christison in his auto. 
biography describes graphically the doings of the exhumirig: 


students. At Glasgow things were much the same. 


The Select Committee of the House of Commons appointed 
to inquire into the means of supplyimg subjects to the’ 
schools of anatomy reported in July, 1828. Its chairman 
was that well-known advocate of medical reform Mr, 
Heary Warburton, F.R.S., M.P. for Bridport. The evi- 
dence put on record in this report was given by a number 
of well-known surgeons and anatomists, and by some of 
the most daring and successful resurrection men, or 
‘“exhumators,’’ as they are less profanely called its 
pages. A former demonstrator at Glasgow told the com- 
mittee that there the students had to raise subjects: 
‘* Every public teacher ”’ (of anatomy) “‘ had what he called 
his private party; this consisted generally of eight students, 
and these young gentlemen went out themselves and ex- 
humed the body.’’ No other students had any opportunity 
of dissection. The English provincial schools were in a like 
case. Mr. J. B. Estlin of Bristol gave evidence to the 
effect that ‘ to procure the bodies in a fair state for dissec- 
tion, young men generally dig them up themselves at the 
risk of their lives, their health, and their credit in society.” 
There were at that time eight schools in the provinces in 
which anatomy was taught. 

At the end of the eighteenth century no doubt many, 
if not most, surgeon-apothecaries, having served their 
apprenticeships and walked the hospitals,’ went inte 
practice without having themselves performed dissections, 
and only a minority of students who were more enthu- 
siastic, or had prospects of obtaining surgical! appointinents 
at hospitals, worked at the dissecting table. All this was 
changed by the passing of the Apothecaries Act of 1815, 
under which no one was allowed to practise as an apothe- 
cary without the licence of the company, which was granted 
after examination and certification of the candidate's 
having regularly dissected. At once the demand for 
subjects was much increased, and the amateur was super- 
seded by the professional resurrectionist or body-snatcher. 
For a time it seems that subjects were procurable through 
these men at a moderate price and in sufficient numbers, 
but as the demand increased, and the risks incurred were 
also increased by the more stringe nt enforcement of such 
laws as were applicable, a deadloc ck seemed to he in sight. 
Sir Astley Cooper told the committee that he reckoned 
that in 1823 there were a thousand students of medicine 
in London, but that owing to scarcity of subjects many 
now went abroad, reducing the number to some 800, of 
whom only 500 actually dissected. The committee reported 
that: 

“The duration of their studies in London is usually sixteen 
months, and during that time the number of subjects with which 
every student of surgery ought to be supplicd appears from the 
evidence (although there is some difference in this point) to be 
not jess than three, two being required for learning ihe structure 
ot the body and one the mode of operating. ‘The total number 
of subjects aciualiy dissected in the schools of London in one 
year is stated to be not greater than from 450 to 500, which is 
afier the raie of less than one subject for each dissecting student, 
a proportion wholly insufficient for the purposes of complete 
education.” 

The Society of Apothecaries had felt compelled to suspend 
the rule exacting certificates of dissection from candidates. 
The number of annual certificates thus granted exceeded 
feur hundred. 

The report also stated that: 

** When in 1763 Dr. {W.] Hunter proposed io build an anatomical 
theatre and to endow it with his Museum’”’ (now at Glasgow) 
“and a salary for a professor, provided the Government would 
grant him a site of ground for the institution and his laie Majesty 
would extend to it his countenance and projection, he met with 
a violent refusal. Jt was therefore only by stealth, and by means 
not recognized by law, that the teacher was enabled to procurs 
subjects.” 

Such means were principally disinterment, but, of late, 
stealing before burial and personation of relatives so as 
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to obtain unclaimed bodies had occasionally been had 
recourse to. 

The committee seems to have explored all avenues likely 
to lead to a solution of the problem. Proposals to import 
bodies openly by agreement with the French authorities 
were considered, but dismissed as impracticable. Finally, 
as is well known, the Anatomy Act, which was based upon 
this report, made it lawful for executors or any person 
having lawful possession of a body (other than under- 
takers) to give it up for dissection. Teachers of anatomy 
were to be licensed. Unfortunately this Act was per- 
missive, and not compulsory. Its framers could not be 
expected to foresee that some Poor Law guardians and 
others, instead of as then being only too glad to be relieved 
of the expenses of burial, would pander to sentiment, and 
seek easy popularity by refusing to give up unclaimed bodies 
for dissection. 

At the present time the supply of subjects for dissection 
and the practice of operative surgery in London is quite 
inadequate. In reply to an inquiry, Professor T. Baillie 
Johnston of Guy’s Hospital Medical School writes as 
follows : 

“In London, at the present time, we are getting a sufficient 
number of bodies to enable all medical students to take part in 
the dissection of the whole body. Only a small margin is left for 
classes of operative surgery on the cadaver, which must always 
take second place in the distribution of subjects. In order to make 
the number of subjects go round, I have to allocate four students 
to each abdomen, four students to each head and neck, and two 
students to each limb. 

“As the law stands at the present time, unclaimed bodies may 
be sent to the schools for dissecting purposes, but this involves 
no legal obligation on the part of boards of guardians, heads of 
asylums, etc. As a result, partly of prejudice and partly of 
ignorance, bodies are buried at the expense of the guardians and 
so lost to the schools. I believe that, if all unclaimed bodies had 
to be sent to the schools, our supply would be adequate.” 


E. M. L. 


A CLASSIFICATION OF THE DEAF FOR 
EDUCATIONAL PURPOSES. 
Tne medical committee of the National Institute for the 
Deaf has prepared a scheme of classification in order to 
bring into prominence certain facts in relation to the cause 
and history of various forms of deafness in children, and 
so to indicate what educational measures are desirable in 
any particular case. This scheme, which is illustrated in 
the form of a diagram, records various degrees of loss 
of hearing: the normal is represented as a fraction—32 
—implying that whispered speech can be heard at a distance 
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of twenty feet. The various stages of diminished hearing 
are simidariv indicated by fractions up to the point of total 
deafness, and the most suitable educational treatment is 
denoted in each case. The committee hopes that this 


classification will be found useful by medical practitioners, 

teachers, and others who are concerned with giving advice 

as to the form of teaching best adapted to the several types 

of deaf children according to the history and degree of their 

deprivation of hearing. The office of the National Institute 

~4 hay Deaf is at 2, Bloomsbury Street, New Oxford Street, 
.C.1. 


India. 


The Calcutta School of Tropical Medicine. 

Wuen the Calcutta School of Tropical Medicine opened 
in 1921 Colonel J. W. D. Megaw, I.M.S., was the first 
director; in April, 1928, he retired to take up the post of 
inspector-general of the Punjab zivilian hospitals and 
was followed in the directorship by Lieut.-Colonel H. W. 
Acton, I.M.S., whose first report has been received. 
Colonel Acton pays a high tribute to his predecessor for 
co-ordinating and encouraging research in the school and 
laying sound foundations for future extension. Attention 
is drawn in the report to the fact that, among other im- 
portant discoveries made with the assistance of the Indian 
Research Fund Association, the probable mode of trans- 
mission of kala-azar was brought to light at the school by 
Lieut.-Colonel Knowles, Dr. Napier, and Assistant Surgeon 
Smith—an observation which was later fully confirmed 
and extended, though absolute proof of transmission by 
the sandfly is still lacking. The probiem is being attacked 
hopefully from different standpoints, and the diagnostic 
methods in this disease have been improved. Lieut.-Colonel 
Chopra, who has been studying the indigenous drugs of 
India, has shown that many Indian plants are at least as 
potent as, sometimes more potent than, the corresponding 
European species; many Indian firms are therefore using 
them instead of importing. He has also been able to 
suggest the employment of certain indigenous drugs, similar 
in action to those imported, but less expensive. Spiro- 
chaetosis is being investigated by Lieut.-Colonel Knowles 
with a view to determining why a disease, such as relapsing 
fever, occurs only at certain times of the year. He has 
obtained a considerable amount of information about 
the changes in morphology which spirochaetes undergo in 
the transmitting insect. Dr. J. P. Bose, in conjunction 
with the director of the Calcutta School, has obtained 
evidence that differences in potency of the same sample of 
insulin depend on the coloration of animals. Work on 
similar lines is being continued in human beings who show 
an increased or diminished output of adrenaline. Colonel 
Acton has also prepared a large collection of illustrations 
of the varicus parasitic fungi which grow in the skin; he 
hopes that it may be published eventually as an atlas. He 
comments on the relations of clinical research and medical 
treatment, and mentions how it was originally found 
necessary to open special out-patient departments in the 
school in erder to obtain a sufficient supply of clinical 
material, This has new resulted in the staff being kept 
so occupied with clinical work that they are being seriously 
handicapped in carrying on research; numerous inquiries 
are also received daily on a large variety of medical sub- 
jects. The extent of the services rendered by the Calcutta 
Schooi of Tropical Medicine, with which is incorporated 
the Carmichael Hospital for Tropical Diseases, can be 
appreciated from these brief references to an interesting 
report. 


Cholera in Bombay. 

A severe epidemic of cholera prevailed in the Presidency 
of Bombay from March to November, 1927, and resulted 
in over 26,000 deaths. In the years 1925 and 1926 there 
were 57 and 73 deaths respectively from this cause, and 
an outbreak comparable with that in 1927 has not occurred 
since 1919,.when more than 50,000 deaths were reported. 
Previous bad cholera years were: 1912 (with over 64,000 
deaths); 1909 (28,000), 1906 (46,000), and 1900 (163,000). 
The disease appeared to have died out after 1924, but it 
was noticed that the cases reported in the two subsequent 
years were not limited to any one part of the Presidency, 
and therefore the danger was obviously still generally 
present. In his report for 1927 Lieut.-Cclonel H. Melhuish, 
director of public health for the Presidency of Bombay, 
comments upon these facts, and adds that there was a 
scarcity of water in many of the most affected areas, as a 
result of the failure of the late monsoon of 1926. He 
remarks that this epidemic has gone far to confirm the theory 
enunciated by Sir Leonard Rogers, which bases the recru- 
descence of cholera epidemics on the following factors: an 
absolute humidity figure of less than 0.4; scarcity of water, 
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owing to failure of the preceding late rains; freedom 
from outbreaks during the preceding years; and fairs and 
pilgrimages. Colonel Melhuish states that the absolute 
humidity figure in the Deccan and Karnatak—the two 
most seriously affected areas—was in agreement after the 
month of March with the standard fixed by Sir Leonard 
Rogers; the fairs common at that time of the year seem 
also to have played their part in several of the local out- 
breaks. The heaviest incidence of cholera, was in the 
southern registration district, the central being the next 
most affected. Active preventive measures were taken from 
the first manifestation of the epidemic; voluntary cholera 
committees were formed to promote prophylaxis and treat- 
ment in all districts, and educational leaflets were dis- 
tributed. All the wells were treated with potassium 
permanganate, and, in the absence of other disinfectants, 
lime was used with success in many places. 


Kashmir Mission Hospital. 

The problems raised by the increasing prevalence of 
tuberculosis in Kashmir have been mentioned previously in 
these columns. The bovine, or surgical, type has always 
been common, and in the annual report of the Church 
Missionary Society’s Hospital in that city for 1928 it is 
stated that sometimes nearly a quarter of the cases in the 
wards are due to the infection. Pulmonary tuberculosis 
was, however, almost unknown there until 1890, but during 
the last two decades it has been extending very rapidly; 
this is probably attributable to the better facilities for 
travel, which are popularizing Kashmir as a summer resort 
for consumptives in all stages of the disease. In 1912 
Dr. E. F. Neve, medical superintendent of the hospital, 
urged the adoption by the Kashmir State authorities of 
vigorous anti-tuberculosis measures, including the pro- 
vision of a hospital for advanced cases and a sanatorium 
for patients in the early stages. Up to the present, how- 
ever, no active steps have been taken in this respect, and, 
owing to the poor sanitation in this populous centre, the 
disease is being enabled to spread. The mission hospital 
serves a population of 142,000 city dwellers, and six or 
seven times this number of the rural population. Open-air 
treatment has been practised for the past forty years, since 
for nine months each year the beds of patients can remain 
out on the broad verandahs. The value of fresh air and 
sunlight has been marked, not only as regards tuberculous 
patients, but also in medical and surgical cases of all kinds. 
Dr. Neve comments that there appears, therefore, to be 
little need in Kashmir for the ultra-violet apparatus. He 
expresses his deep regret that the leper hospital founded 
by him thirty-six years ago has now been transferred com- 
pulsorily to the State authorities. We mentioned two 
years ago the excellent work of this institution, and since 
then a home has been provided for the segregation of the 
healthy children of lepers; this remains under Dr. Neve’s 
control. It is stated in the report that although cancer— 
apart from the kangri-burn type—is rare, there is some 
evidence in support of the view that carcinoma is due to 
the overgrowth of tissues which, owing to continued irrita- 
tion, have escaped from the controlling influence of the 
trophic nerves. As in his previous reports, Dr. Neve in- 
cludes interesting details of his work in the surrounding 
country districts, and in the present issue there are good 
photographs of the Mission Hospital and its surroundings. 


Scotland. 


Autumn Post-Graduate Course in Glasgow. 
As in previous years the Glasgow Post-Graduate Medical 
Association has arranged a special course of instruction in 
that city during the last two weeks in August and the 
first fortnight of September. The mornings will be devoted 
to general medicine, surgical diagnosis, and minor surgery, 
lectures and demonstrations being provided in the Victoria 
Infirmary and the Western Infirmary. In the afternoons 
teaching in special subjects will be provided at various 
special hospitals and the special departments of general 
hospitals. A syllabus has been issued in connexion with 
this course, and may be obtained from Dr. James Carslaw, 
the secretary of the Glasgow Post-Graduate Medical Asso- 


ciation, 9, Woodside Terrace, Glasgow, C.3. Some clinical 
assistantships are available in a number of the hospitals 
during the summer months as well as at other times in the 
year. Graduates desiring to take advantage of these 
appointments are advised to enrol for a period of three 
months, and to devote to the work either the whole or 
part of the day according to the terms of the particular 
clinical assistantship; graduates with less time at their 
disposal may, however, be accepted for shorter periods, 
Further information with regard to these assistantships 
may be obtained from Dr. Carslaw. 


New Department of Zoology at Edinburgh University, | 
Prince George visited Edinburgh on May 15th and opened 
the new Department of Zoology, which has been erected 
by the University of Edinburgh at the King’s Buildings, 
The Natural History Department, in which the teaching 
of zoology has hitherto been carried on, forms part of the 
old college. For many years the premises have been wholly 
inadequate to meet the needs of the students and of the 
post-graduate workers in the department. In addition to 
providing instruction for science students extending over 
four years, and for medical students in their final year, the 
work of the department includes post-graduate courses in 
medical entomology, protozoology, and helminthology for 
the diplomas in tropical medicine and public health. The 
history of the new department began with the sympathetic 
interest of the late Mr. Laurence Pullar, LL.D., of Bridge 
of Earn. Since the early seventies Mr. Pullar had been 
keenly interested in marine zoology, particularly in those 
aspects of the subject investigated by his friend the late 
Sir John Murray. In 1923 Mr. Pullar visited the old 
college, and the adverse conditions under which teaching 
and research were being carried on made such a deep 
impression on him that shortly afterwards he offered a sum 
of £20,000 towards the erection of a new department, 
stipulating that it should be considered as from an anony- 
mous donor. In 1926 the Trustees of the Carnegie Trust 
for the Universities of Scotland set aside a sum of £18,000 
for the same purpose. Later in the same year all doubts 
as to the adequacy of the money in hand were set at rest 
by the munificent gift of £74,000 by the International 
Education Board, founded by Mr. John D. Rockefeller, 
jun., in 1923. The co-operation of the representative of 
the board, Professor Augustus Trowbridge of Princeton 
University, did much to make this very generous gift 
possible. Work on the site at King’s Buildings was begun 
in June, 1927, the architects being Sir Robert Lorimer and 
Mr. John F. Matthew. The building, of sandstone from 
Blaxter quarry in Northumberland, consists of a central 
part and two wings. The panels between the windows 
of the ground and first floors in both wings bear oval 
medallions of animal subjects representative of the principal 
zoogeographical regions; these medallions were modelled in 
clay by Miss Phyllis Bone, and subsequently cast in concrete, 
and they add greatly to the attractiveness of the frontage. 
** Fitness for purpose ”’ has been the keynote of the design 
throughout. A special feature is the lighting of the build- 
ing; the depth has been restricted so that the rooms on 
each side of the central corridor receive ample light. The 
laboratories and research rooms face north or north-east, 
and their exceptionally large windows extend from bench- 
level to the ceiling. The cupola of the museum has been 
provided with a special glass, which excludes the ultra- 
violet rays and so diminishes the fading of the colours of 
the specimens. At the same time it disturbs colour values 
to a very slight degree, and diffuses the light in such a 
manner as to make blinds unnecessary. The production 
of this glass has been the result of consultation between 
Sir Herbert Jackson, F.R.S., and Messrs. Chance of 
Birmingham. On the ground floor is a room for aquaria 
and vivaria, equipped with an automatic pump for supply- 
ing compressed air to the aquaria. The Vice-Chancellor 
of the University, Sir Alfred Ewing, who presided at the 
opening ceremony, remarked that the chair of the subject 
in Edinburgh dated from 1770. In his own student days 
the professor was Wyville Thomson of Challenger fame. 
His successor was Professor Cossar Ewart, still happily with 
them, who in turn was succeeded by the present holder, 
Professor J. H. Ashworth. It was mainly to the reputation 
as a scientific worker, to the personality, and to the 


| 
> 
4 | 
4 | 
+ 
: 
- 
3 qn 
I 


. area of the city. 


May 25, 1929] 


ENGLAND AND WALES, 


Tae 
MepicaL 


971. 


unsparing efforts of Professor Ashworth that they owed the 
gifts which had enabled them to erect that building. The 
new Institute of Zoology was the second of “ The King’s 
Buildings,’ an extension of the University which was 
already closely associated with the Royal House. The 
foundation of the first of these buildings, the department 
of chemistry, was laid nine years ago by the King; it was 
opened by His Royal Highness the Prince of Wales in 1924. 
It was with particular pleasure that hoe invited another 
representative of the Royal Family to perform the same 
ceremonial office for the new building, which was soon to 
be followed, they confidently hoped, by a series of others. 
After Prince George had declared the building officially 
open, he accepted the honorary degree of Doctor of Laws, 
the capping ceremony being performed by the Vice- 
Chancellor. The new extension of the University occupies 
an open site on the southern outskirts of the city to the 
east of Blackford Hill. It is a source of gratification that 
the building has been completed in time to allow of its 
official opening before the retirement of the Vice-Chancellor 
at the end of the present term. He thus leaves the exten- 
sion scheme, for the inception of which he was responsible, 
jn an advanced state of development. 


Royal Edinburgh Hospital for Sick Children. 

The seventicth annual general meeting of contributors 
to the Royal Edinburgh Hospital for Sick Children was held 
on May 15th. Mr. Colin M. Black, chairman of directors, 
who presided, reported that the ordinary income had fallen 
short of the expenditure incurred in the hospital and con- 
valescent home by £8,107, and that this sum had to be 
found from legacies and special donations. The average 
daily number of patients treated during 1928 was 117, and 
the average duration of residence 17.3 days. The total 
number of in-patients was 2,762, and of attendances at 
the various sections of the out-patient department 33,835. 
More than half of the in-patients came from outside the 
In the hospital 1,065 operations were 
performed, and in the out-patient department 1,852 minor 
operations. In the medical part of the report it is stated 
that 37 per cent. of the in-patients were aged 2 years or 
under, and that 72 per cent. of the total deaths (which 
numbered 265) occurred during the same age period. The 
frequency and heavy death rate of pneumonia in young 
children in the Edinburgh area is commented upon. During 
1928, 284 cases of pneumonia and its complications, 60 
of them fatal, passed through the wards. Tuberculosis 
accounted for about 11 per cent. of the total admissions. 
Stress is laid upon the very satisfactory results which have 
followed the adoption some years ago by the surgical staff 
of the tannic acid method of treatment of burns; only 
5 out of 58 admissions for burns in 1928 proved fatal. The 
chairman intimated that a new ward for ear, nose, and 
throat cases was almost ready for occupation. 


Inverness Hospital Extension. 

The laying of the foundation stone of the reconstructed 
Northern Hospital at Inverness by Dr. Walter EK. Elliot, 
Under Secretary of State for Scotland, was reported in 
the British Medical Journal on May 19th, 1928 (p. 872). 
Almost exactly a year later, on May 17th, the Duke 
of York, accompanied by the Duchess, performed the open- 
ing ceremony of the children’s wing of the new infirmary. 
The Duke and Duchess, who also bear the titles of Earl and 
Countess of Inverness, received a great ovation from a 
crowd, which must have numbered 30,000, drawn from all 
parts of the Highlands. The Mackintosh of Mackintosh, 
chairman of directors, presided. Provost Macewen wel- 
comed the Royal visitors, and said that the Northern 
Infirmary was not primarily an Inverness hospital, but 
a hospital for the whole of the Northern Highlands. There 
were many people living in isolated districts who were too 
poor or too ill to undertake the long journey to one of 
the larger centres, and for these the enlarged hospital would 
prove a very great boon. After the Duke had declared the 
new children’s unit open, the Duchess of York named the 
main ward ‘‘ The Princess Elizabeth of York Ward.” 
Lord Lovat expressed the great appreciation of the people 
of the North of the auspicious start given by their Royal 
| Highnesses to the new hospital, which developments, in con- 
;nexion with the recent Local Government (Scotland) Act, 
were likely to make increasingly important. 


England and Wales. 


Health and Industry. 
Tue report for the year 1928 of the Industrial Health 
Education Society indicates an increasing tendency on the 
part of the workers to avail themselves of the help the 
society has to offer them. During the year the society 
received requests for 398 health talks, an increase of 113 
over the number in 1927. Sometimes groups of workers 
have asked for as many as two, three, or even five separate 
lectures, each relating to a different health subject. This 
year the council has for the first time entered Wales, and 
its work, made possible by a grant of £500 from the Miners 
Welfare Committee, and of £250 from the Carnegie Trust, 
has grown rapidly in the mining villages. The Central 
Miners Welfare Committee has offered £500 to enable the 
council to conduct a campaign in seventeen mining areas 
where the society so far has not given any health talks. 
There has been a great demand from workers in building 
trades, in the iron and steel trades, and from a number 
of national health insurance committees, for the leaflet 
prepared by Professor Collis. Dr. Prosser White’s pamphlet 
on mule-spinner’s cancer has also been in great demand 
among the cotton spinners in Lancashire and Yorkshire. 
The leaflet on health hints to miners, prepared by Sir 
Thomas Oliver and Professor Collis, has been distributed 
free whenever engagements among miners were held. 
Further important extensions of the society’s work have 
heen the introduction of health films, so far only in mining 
centres, and the creation of a women’s committee for the 
purpose of arranging health talks with women workers in 
the London area. The finances of the society, however, are 
not keeping pace with the developments of its work, and 
the council hopes that employers will support the society 
in its propaganda and in the endeavour to increase the 
strength and efficiency of the worker. 


Royal Sanitary Institute Congress. 

The preliminary programme of the fortieth congress of 
the Royal Sanitary Institute, which is to be held at 
Sheffield from July 13th to 20th, has now been issued. The 
president of the congress, Earl Fitzwilliam, will deliver his 
inaugural address on Monday, July 15th. Sir Allan Powell 
will lecture on some aspects of the food problem, and 
Professor W. W. Jameson will give the popular lecture. 
In all, 750 delegates have been appointed by 430 authori- 
ties at home and abroad. Among the subjects arranged 
for discussion aré: mental hygiene of the child and of the 
adult; maternity and child welfare services; the Local 
Government Act and how it will affect these services; 
cremation; health education; national health insurance 
services; hospital and convalescent treatment and after- 
care; food hygiene; industrial welfare; smoke abatement; 
housing and regional planning; rivers pollution; refuse 
disposal; main drainage; water supply. The Lord Mayor 
of Sheffield is the chairman of the local committee, and the 
town clerk and the medical officer of health, Professor 
IF. E, Wynne, are joint honorary local secretaries. 


Chailey Heritage Hospitals. 

Dr. G. Murray Levick has published an illustrated report 
of the experimental treatment of marasmic babies at the 
hospitals in connexion with the Heritage Craft Schools, 
Chailey. The general principle underlying his system 
includes some modification of the usual therapeutic 
measures in such cases. The infants were nursed in the 
open air from the time of their arrival, so as to promote 
sensory stimulation of the skin and ensure the preservation 
of atmospheric humidity in the inbreathed air. Each 
child was fed on the diet that it had been receiving before 
admission during the first three days in hospital, while it 
was being acclimatized to its new surroundings; then, in 
every case, unheated and non-citrated cow’s milk was given, 
thus preserving the vitamin C. The necessary iron was 
supplied by green vegetables cooked for a short time in as 
little water as possible, and with marmite. -In the case of 
very young and debilitated infants artificial light treat- 
ment was administered from the first, due care being 
taken to establish tolerance; otherwise natural sunlight, 
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whenever available, was utilized in preference to artificial 
radiation. In this connexion Dr. Murray Levick comments 
on the danger of placing treatment by artificial light in 
unskilled hands, particularly in the case of very young 
infants, whose tissues are delicate and relatively translucent. 
Very rapid and satisfactory progress is said to have resulted 
in all cases treated at Chailey by this combination of 
moving undried air, dieting, and artificial light. 


Saliord Venereal Diseases Treatment Scheme. 

The report for the year 1928 of the venereal diseases 
scheme of the City of Salford deals only with the last 
nine months of the year, as it was not until April 1st that 
the municipal clinic came into existence and a venereal 
diseases medical officer took up his official duties. ‘These 
arrangements differed so much from those hitherto existing 
that on April 1st practically a new venereal diseases scheme 
was created in Salford. In the report, which is signed by 
Colonel E. T. Burke, venereal diseases medical officer, an 
assessment is made of the number of infected persons in 
Salford based upon the estimated prevalence of the venereal 
diseases in England and Wales. On the assumption that 
14 per cent. of the total population is venereally infected, 
it is calculated that there are at least 30,000 persons in 
Salford suffering from syphilis and gonorrhoea, 1,000 fresh 
infections occurring each year, with a mortality from 
syphilis of at least. 200. The economic loss from venereal 
disease may be realized from the fact that whereas the 
average duration of disablement from all diseases of mem- 
bers of approved societies is 7.2 wecks, the average dis- 
ablement from venereal diseases is 19.9 weeks. These strik- 
ing figures are rightly held to justify the expenditure of 
£5,600, which was the estimated gross cost of the clinic 
during the first year of its working. The new municipal 
clinic differs from the superseded treatment centre held 
in the out-patient department of Salferd Royal Infirmary 
in the following important respects: it has a whole-time 
staff; a clinical director, responsible to the medical officer 
of health, to -eo-ordimate the work of the department; and 
treatment is given in premises specially equipped for 
venereal disease work alone for no less than seventy-one 
and a half hours weekly for each sex, a far longer period 
than was devoted to this end at the Salford Royal Infir- 
mary. The main principle upon which the clinic is organ- 
ized is that the unit to be treated is not the individual, 
but the family; thus every effort is made to get the 
patients and other members of the family of a child suffer- 
ing from venereal disease to attend for examination and, 
if necessary, for treatment. In the case of extra-marital 
infection, the patient is asked to persuade the party 
alleged to have conveyed the infection to come for exam- 
ination. So suecessful has been the organization employed 
that during its nine months of working the clinic has dealt 
with more new patients and has registered more attend- 
ances than any other treatment centre covering a similar 
size of population. When it was proposed to move the 
treatment centre from the hospital to the clinic it was 
objected that unless a clinic is attached to hospital prem- 
ises patients will refuse to come to it. In point of fact, 
whereas the average annual number of new cases attend- 
ing for treatment at the hospital centre during the period 
1919-27 was 795, the number attending the clinic during 
the nine months of its working was 1,220. The difference 
between the numbers of intermediate attendances is even 
more striking, being 5,719 in the former and 26,155 in the 
latter. The average number of attendances per patient 
attending the clinic, calculated as total attendances divided 
by the number of new patients, has been 39.3, or, including 
non-venereal cases, 29.1. During the period under review 
there have been 433 defaulters, representing 30 per cent. of 
new patients. To deal with the serious social problem 
created by these individuals, the clinic sent out follow-up 
letters, in response to which 116 of the patients returned 
an still attend, ten returned for a period only, six 
recurned and were transferred, and twenty-eight returned 
and were discharged. In Colonel Burke’s view the question 
of compulsory treatment is one which must soon claim the 
attention of all local authorities, who at present provide 
# great deal of money which is being wasted by the 


defaulter. He deplores the fact that more advantage a 
not tuken of the valuable clinical material at the clinic by 
those who are in general practice, and suggests that 
would he to the interest of both patient and practitioner 
if the latter would oceasionally take a course of instrue 
tion at the clinic, so as to keep himself abreast of recent 
methods of investigetion and treatment. 


Correspondence. 


THE DISTRIBUTION OF RADIUM. 

Sir.—In vour issue of May 11th there appear two letters 
dealing with the distribution of radium for the treatment 
of cancer. In reading this and other correspondence one 
is struck by the exclusive use of the word ‘ surgeons” 
as indicating those who should be in control of future 
supplies. I agree, of course, with Mr. Duncan Fitzwilliams 
when he deplores the haphazard way in which radium ig 
sometimes obtained and applied by practitioners who have 
no experience whatever of this form of, treatment; but it 
appears to me strange that the professional radiologist, 
who has borne the burden and heat of the day, and who 
upheld the use of radium when most surgeons opposed it, 
should now be ignored. It is not many years since I heard 
a surgeon, now prominent as an advocate of radium, 
publicly classify # rays and radium in malignant disease 
with the violet leaf poultices, et hoe genus omne, of the 
herbalist ‘* cancer-curer.”’ 

For a quarter of a century those in charge of the #-ray 
departments of the large general hospitals have been coping 
with a never-ending stream of inoperable and recurrent 
cancer cases. Snowed under with masses of the most 
unpromising material, they have nevertheless striven with 
success to relieve pain and prevent or mitigate external 
ulceration; and in certain cases—relatively few, but in the 
ageregate, considerable in number—have restored to active 
life the apparently incurable. Nor is there any sign of 
lessening of the flood, ner likelihood of its abatement in 
the immediate future. If the radiologists in charge of 
such departments have an experience of radium which is 
small compared with their knowledge of a rays, this is 
due to no fault of theirs, but to the cost and scarcity of 
this theiapeutic agent. It can scarcely be denied that 
r-ray therapy departments should be liberally dealt with 
in the allocation of any public supplies of radium. There 
must be many radiologists in this country who, in the 
past ten vears, have treated, not hundreds, but thousands 
ef cancer cases: and these almost all of advanced type—an 
experience which cannot be paralleled by any other class 
of worker. 

The medical public sheowld net be Jed to believe that the 
present surgical methods of using radium represent a final 
stage of technique. While they will always be used to 
some extent, they are in great measure a compromise. 
They represent in many cases the best possible procedure 
with the amounts of radium at our disposal. But already 
in France and Belgium their limitations are being recog- 
nized. Dr. Régaud, director of the Paris Radium Insti- 
tute, has pointed out that radium therapy at :a distance 
is the ideal to be aimed at. He recognizes that this is 
a return to the technique of deep s-ray therapy, and 
expresses the opinion that it is impossible to say at the 
present time whether gamma ray treatment will im futare 
be given by large quantities of radium used at a distance 
of 15 em. or more from the skin, or by g-ray tubes 
excited by currents of the order of 2,000,000 volts. 

In attempting to envisage their respective possibilities; 
it should be remembered that the present value of the 
radium necessary for such ‘ distance treatment”? 


between £50,000 and £75,000 in a single “ bomb.’? On 
the other hand, experimental g-ray tubes have already beea 
constructed to withstand over a million volts. It is there- 
fore probable that, ultimately, the choice between naturally 
or artificially produced gamma rays will be determined by 
financial considerations only. But while this is true 9s 
between such super-« rays and gamma rays from radium 
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element, the former would have the advantage over 
“radon ’’ for constancy of output. As pointed out by Mr. 
R. K. White, it is quite unjustifiable to assume that, 
where long exposures are concerned, the therapeutic effects 
of radon and radium element are in all respects similar, 
although the mathematical expressions representing a given 
dosage may be identical.—I am, etc., 


London, W.1, May 15th. F. HernaMan-JoHNson, 


CATARRHAL VACCINES. 

Sir,—You have allowed me to record in the Journal 
during the last few years some statistics relating to the 
use of vaccines against colds and catarrhs in a public 
school, and the following figures obtained last Easter term 
may be of interest to some. The total number of boys 
‘concerned was 525; of these 148 (28 per cent.) were inocu- 
lated, and 377 (72 per cent.) were not. 


Inoculated. | a. 
C_lds reported (out-patients, 193) 45 (30 %) 148 (32 %) 
Influenza, feverish chills (in-patients, 256) 56 (37 %) 200 (52 %) 
Second attacks or relapses... 7 (4.7%) 20 (8.3 %) 
Complications 10 (18 %) 60 (30 %) 


Analysis of the complications shows that all the serious 
cases were among the noa-inoculated—for example: 4 cases 
of frontal sinusitis; 8 of cervical adenitis (including 
2 abscesses with operation); 10 of acute otitis (including 
2 mastoid operations); 1 of lobar pneumonia; and 5 of 
myocarditis. None of the inoculated boys suffered from 
severe complications, though two were incapacitated for 
some time by subsequent debility. 

In addition to the usual circular to parents, sent cut at 
the end of December, special letters were written to the 
parents of known susceptible boys urging the use of 
vaccines, but in only 10 cases was this form of protection 
adopted ; of these, 2 were affected with influenza, referred 
to in the paragraph above. Of the remaining 20 who were 
not inoculated 15 were affected, 9 of them severely, with 
complications. 

Parke Davis’s anticatarrhal vaccine was generally used— 
two-thirds of the administration during the Christmas 
holidays, one-third at the beginning of the Easter term. 
Three doses were given as a rule, 0.25, 0.5, and 1 c.cm., 
irrespective of age or weight. (In previous years rather 
smaller doses were given to the younger boys.) In no 
case was there any reaction of importance, a slightly sore 
arm for twenty-four hours being the worst. 

In this continued attempt to estimate the value of 
preventive inoculation against endemic catarrh it is un- 
fortunate that epidemic influenza, and of a severe type, 
should have again appeared, since I am not of the opinion 
that this latter is affected by the vaccine used. However, 
the figures given seem to show once more a slight but 
definite advantage in favour of the inoculated, both as 
regards the number affected and more particularly as 
regards the number and severity of the complications. 

It will be noted that only 28 per cent. availed them- 
selves of this method of protection—less than in previous 
years—and it is evident that the majority of parents of 
this class are not convinced of the value of vaccines or 
even prepared to give them a trial. It must be admitted 
that there is no overwhelming evidence in its favour, 
judging by mere numbers, though from a knowledge of the 
individuals concerned I am convinced that there is a very 
definite advantage. 

But if, as I believe, the main safeguard against endemic 
catarrh lies in vaccines, it must be admitted that finality 
is not reached by the present methods, and the results are 
not good enough to convince the sceptic. It may be that 
the preparation and the dose (in number, amount, 
and time) may be improved. Compulsion is not practical 


politics, and it is useless to advocate wholesale inoculation 
to parents during the September term, when good health 
is the rule. 

My own view is that the results, though far from 
perfect, are more than good enough to justify continued 
effort, particularly in the cases of the known susceptibles 
to catarrhal infection.—I am, etc., 


L. R. Lemprrere, 


May 14th. Medical Officer, Haileybury College. 


“YEAST AND PUFFERY.”’ 
Sir,—Referring to your article under the above heading 
in the Journal of April 27th, 1929 (p. 780), it may interest 
and amaze your readers to hear of my experience with 
reference to the advertising of yeast. | 

On April 3rd of last year my secretary made an appoint- 
ment for me to see a Miss E. She duly appeared, not, 
however, in the guise of a patient, but in that of an 
advertising agent for a well-known brand of yeast. Her 
proposition to me, made most charmingly, but in tho best 
American business. manner, was that I should write a 
testimonial extolling the virtues of yeast, this testimonial,. 
together with my name and photograph, to appear in 
magazines, newspapers, and (or) in other advertising media 
published in the United States of America and Canada. 

For doing this I was to receive the sum of £150. To 
quict any scruples I might have against so doing, I was 
informed that four members of my profession in London 
had already signed the agreement, a copy of which is 
here appended. The confiding lady even informed me 
what each of them had told her they proposed to do with 
this money so nobly earned! 

I hope that it is scarcely necessary to add that, while 
showing her the door, I replied to her importunities by 
saying that there were things in this life that I valued 
more than one hundred and fifty pounds, and that they 
were my own self-respect and the respect of my fellow 
members of the medical profession,—I am, etc., 


Donatp ARMovR. 


Date 
Address 


London, W.1, May 14th. 


City 
Tn consideration of the sum of £150, receipt whereof is hereby 
acknowledged, I hereby give permission to the ——- Company to 
use, in the advertising of ——’s yeast in magazines, newspapers, 
and (or) in other advertising media, published in the United States 
of America and Canada, my name, photograph, and (or) the letter 
I have submitted, or any part thereof. 


It is understood that the —— Company is in no way obliged to 
use any of the material covered by this release. 
Signature 
Witness 


WHAT IS STELLWAG’S SIGN? 

Sir,—In an article on early Graves’s disease by Dr. 
Hannan in your issue of May 11th (p. 848), stress is laid 
on the importance of Stellwag’s sign, which is defined as 
‘‘ widening of the palpebral fissure caused by a spasmodic 
retraction of the upper eyelids.’ 

The sign is thus defined in most of the current text- 
books, notably Osler, Taylor (Poulton), Conybeare, Tidy’s 
Synopsis, as well as in Purves-Stewart’s Diagnosis of 
Nervous Diseases, and Campbell Thomson’s Diseases of the 
Nervous System. On the other hand, in Price’s textbook it 
is described as infrequent and incomplete blinking; in 
Osler and McCrae’s System, as staring with a diminished 
frequency of reflex winking; and in Allbutt and Rolleston’s 
System, as ‘‘ retraction of lids and consequent widening of 
the palpebral slit, with which is associated infrequency and 
incompleteness of nictitation.” 

Finally, in Swanzy’s Diseases of the Eye (edited by 
Werner) Stellwag’s sign is given as ‘‘ incompleteness and 
diminished frequency of the act of involuntary nictita- 
tion ’’; ‘an abnormal widening of the palpebral fissure ” 
is described as Dalrymple’s sign, and it is stated that this 
sign is often erroneously attributed to Stellwag or included 
in his sign. The same distinction between Stellwag’s and 
Dalrymple’s signs is made in three other textbooks on the 
eye which I have been able to consult, 


i 
rg 2 
le 
is 
re 
it 
’ 
A, 
| 
th 
al 4 
re 
of 
of 
of 
at 
th 
re 
18 
an 
is 
ss 
ne 
al 
to 
re | 
g- | 
ce | 
is | 
id | 
1e 
is 
yn 
= 
ly 


CORRESPONDENCE. 


THE BRITISH 
MerpicaL 


974 Max. 25, 1929] 


Although the eye signs of Graves’s disease are largely 
of academic interest they have become one of the tradi- 
tions of medicine and are taught to successive generations 
of students; and uniformity in their nomenclature is there- 
fore desirable.—I am, etc., 


“Oxford, May 20th. W. T. Coxuter. 


CHRONIC DEAFNESS. 

Srr,—Your leader on chronic deafness in the ‘issue of 
May 11th (p. 864) has drawn attention to what is indeed 
a change of heart. Only two years ago, at the Royal 
Society of Medicine, it was boldly stated, with little 
numerical opposition, that chronic middle-ear deafness 
was non-existent, that there was only one form of chronic 
deafness—namely, oto-sclerosis—and that this was incur- 
able. Removal of the tonsils and nasal septum, even 
when advisable on general surgical principles, as a means 
of improvement of deafness, was scouted and stated to be 
almost immoral, and the results of treatment, although 
evidence to the contrary was produced, were treated with 
scepticism. 

“There is now, however, reason for caution lest the 
pendulum swing too much the other way. For oto- 
sclerosis which has become definitely established there is 
still no cure, and from its pathology it is difficult to see 
how there can be. Its prevention is another matter, and. 
constitutional treatment would appear to hold out some 
hope. Oto-sclerdésis is not, however, by any means the 
chief cause of chronic deafness, the common one being 
a pure middle-ear deafness predisposed to by septic infec- 
tion of the tympanum and deformities of the nose; and 
the essential objects of treatment—not at all founded on 
empiricism, but on a logical pathological hypothesis—are to 
induce reabsorption of the products of chronic inflamma- 
tion in the middle ear, and re-educate the dormant centre 
of hearing. As a preliminary all septic foci must be 
removed and deformities rectified. I have advocated and 
practised treatment for these purposes for the past eight 
years, and was able to report at the meeting to which you 
refer that 96 per cent. in a series of recent cases, not 
specially selected, were cured or greatly relieved. 

I do not think any real difficulty exists as to testing 
hearing for practical purposes. The important thing for 
the patient is that he is cut off from the amenities of life 
by his deafness, and if, after treatment, he can join in 
conversation and listen to a sermon, concert, or play, then 
from his standpoint he is greatly improved or cured. It 
is comparatively unimportant whether he ‘can hear a 
watch tick well or a tuning-fork hum correctly, and he 
is not interested in the niceties of the audiometer, how- 
ever interesting or valuable it may be from an academic 
or investigation standpoint.—I am, etc., 


Bath, May 16th. H. Norman Barnerr. 


IMMEDIATE ENUCLEATION FOR QUINSY. 

Sir,—For twenty-five years I have performed this opera- 
tion in peritonsillitis, and during my period of service as 
laryngologist at the Melbourne Hospital, the Children’s 
Hospital, and St. Vincent’s I have operated on many hun- 
dreds of patients with unvarying success. I always strip 
up the anterior pillar from below with an elevator, as 
figured,in Dr. Dan McKenzie’s book. It is nearly always 
free from adhesions at this point. 

Mr. R. Wallace’s method of “ finger ’’ enucleation! causes 
too much unnecessary bruising. In my opinion it is not 
necessary to wait three or four days, as advised by Mr. 
Wallace. At the first sign of oedema operate and save 
your patient days of agony or, discomfort. - As regards local 
anaesthesia in tonsillectomy I gave it up more than ten 
years ago because I found secondary haemorrhage was not 
a rare sequel. 

For the past twelve months I have been treating all 
adults with diathermy, and I never use any other method 
excepting in cases of peritonsillitis. At first I used the 
monopolar method, but with more experience I have 
adopted the bipolar method. Using a weak voltage and a 


2 British Medical Journal, February 16th, 1929, p. 296. 


high frequency and placing the large indifferent electrode 
on the calf of the patient, no severe reaction will follow; 
the important point is not to attempt too much at a time, 
The active terminal is a blunt needle, and if there are 
definite septic foci I bury the needle in these to begin 
with. In adults with septic manifestations it may be 
sufficient to destroy these without completely removing the 
tonsil. As diathermy machines vary so much it would be 
as well to try the effect on a piece of raw steak and esti- 
mate that the effect on a tonsil would be twice as great, 
In the thirteen months only two patients have missed a 


-meal. The number of treatments varies according to the 


tonsil, the patient, and the effectiveness of local anaes- 


‘thesia. I always use Wyatt Wingrave’s formula. The 


interval between treatments is at least a week, sometimes 
three weeks.—I am, etc., 


Melbourne, April 4th. W. Kent Hvucues. 


HOSPITAL RADIOLOGICAL SERVICES. 

Sir,—It appears to me as a practising radiologist that 
the Council of the British Medical Association is to be 
heartily congratulated and thanked by radiologists for 
Appendix X of the Annual Report relating to hospital, 
radiological services (Supplement, April 20th, 1929, p. 129), 
and, in the interests of the private radiologists, widest. 
attention should be drawn to this memorandum. 

As a radiologist whose fees are determined according to 
the potentialities of the district of the practice, I have 
felt the very unfair competition of hospital radiology, the 
overhead charges of which are invariably borne by the 
charitable side of the hospital, which also has the advan- 
tage of benevolent local rates, while the private radiologist 
is heavily rated at normal rates. 

An erroneous view appears to exist that it is cheaper if 
the patient is sent as a paying patient to a hospital than 
if sent to a private radiologist. This view is fostered by 
the circulars sent out by hospitals soliciting private x-ray 
work. For example, one before me states, ‘‘ These facili- 
ties will only be available for patients who are not eligible 
for hospital benefit and who are unable to pay the fees of 
a private radiologist.’”? As the list of fees given range up 
to six guineas many private radiologists would be quite 
willing to cater for such patients. 

The incorrectness of a plea of cheapness is at once seen 
by a comparison of my own private fees with those taken 
from the scale of fees from two local hospitals and the 
hospital which broadcasts the circular mentioned above, 
The fees are in guineas: 


Private Hospital | Hospital | Hospital 
Wristorhand .... 1 13 1-2 
Ankleor knee... 1 1-2 B 
Thorax screen and film .. 2 2 2-3 2 
iueen epiesination for | 4 | 1 Not given | Not given 
Barium meal . SF 5 4-6 5 
Urinary tract ote ate | 2-3 3 2-3 2-3 
Bladder 1 13 Not given ib 
Cervicalspine .. «. 2 2 14-23 2 
Skull ... 2 2 24 2 
Barium enema _... 2-3 3 2-3 3 
Oesophagus ... 1-14 2 2-3 2 


The only instance in which the hospitals’ fee is lower is 
in that of a barium meal. I have seen an example of a 
barium meal examination made at one of these hospitals, 
in which one 15 by 12 in. and one 10 by 12 in. film was 
taken, a gastric ulcer was entirely missed, and the films 
were almost unintelligible; five guineas was charged. Later 
the patient came to me and by means of eight 15 by 12 in. 
films (fee seven guineas) a gastric ulcer was displayed. 
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What is not realized is that much of this hospital barium 
meal work is seen only once, if at all, by the radiologist, 
and the rest of the examination is carried out by a lay 
radiographer—in contrast with the work of a private 
radiologist, who screens the patient at least six times, and 
usually has some knowledge of the physiology and patho- 
logy of the intestinal tract. 

The private radiologist for practically the same fee has 
to provide comfortable waiting rooms, whereas at a hos- 
pital the patient has invariably to sit for hours on a hard 
bench and is often treated in a supercilious manner by lay 
assistants and attendants. Also the patients are seen by 
appointment, usually at their own convenience, by the 
private radiologist, whereas hours of waiting and several 
days’ delay are often entailed in a hospital. If an error 
is made responsibility is definitely fixed in the case of the 
private radiologist, whereas in hospital work there is abun- 
dant opportunity of shifting the responsibility for bad 
work and error. Further, the private radiologist in- 
variably rings up the practitioner and gives him the result 
immediately after examination and sends the films within 
twenty-four hours, whereas, to my knowledge, practitioners 
have waited a week for a hospital report, and thea had only 
a brief written report and no opportunity of seeing the 
actual films. The private radiologist has, in his own 
interest, to watch the interests of the practitioner sending 
the case to him, but it is not unknown in hospitals for 
some lay assistant to make derogatory remarks regarding 
the practitioner’s provisional diagnosis. 

Whether a charitable hospital is justified in charging the 
above fees is a matter for considerable doubt. Very often 
the visiting radiologist receives one-half of the fee, and in 
the Memorandum two-thirds of the fee is stipulated. From 
the hospital side this one-third of the fee -hardly covers 
the cost of the films; and overhead charges, such as assis- 
tants’ salaries, capital cost, and upkeep and depreciation of 
tubes and plant are being borne by the charitable side of 
the hospital. These, however, are being used for the 
advantage of the visiting radiologist, who often comes from 
a considerable distance and is entering into unfair competi- 
tion with a local radiologist, who has to pay rent, rates, 
light charges, etc., serious items with which the hospital 
radiologist has no concern. 

As a hospital radiologist of some years’ standing I have 
seen Many paying patients at hospitals, but the fees in 
their entirety have gone to the hospital, as my own view 
is that the radiologist has no right to use hospital apparatus 
and accommodation for his private gain, particularly while 
a hospital is appealing for charitable subscriptions. The 
radiologist is fully entitled to a salary for often onerous 
duties. The willingness of many radiologists to accept a 
hospital post to which no salary is attached, with the in- 
tention of starting what is really a local private practice 
with the hospital’s facilities, explains why radiological 
posts advertised tend more and more to offer no salary or 
honorarium. Such an exploitation of hospital facilities 
has no moral warrant, and if generally known would un- 
doubtedly lead to a loss of charitable subscriptions. 

In contrast, we have the hospital which offers the radio- 
logist a small honorarium and then exploits his services to 
its financial advantage. For several years I examined 
cases for the London County Council and various borough 
councils. As these patients were admitted with out-patient 
notes bearing the hospital’s name only, I was not, until 
too late, aware that my services, given for charitable 
patients, were actually being exploited for the benefit of 
municipal bodies well able to pay for them. A computa- 
tion showed that at least £500 should have been paid by 
the borough councils under the British Medical Association 
resolution of 1921, or £125 per annum, additional to an 
honorarium of fifty guineas per year for services to the 
charitable side of the hospital. Not only was the hospital 
exploiting these practically honorary services, but, if the 
hospital had not used its g-ray department supported 
by. voluntary subscriptions for this purpose, the various 
berough councils would each have found it necessary. to 
install a plant and pay radiologists the recognized fee of 
£150 per year per attendance per week.—I am, etc., 


May Sih. A Hospirau anv Private 


MATERNAL MORTALITY. 

Sir,—The Minister of Health has stated that medical 
practitioners are being asked to supply information from 
their experience which may suggest means for the reduction 
of the high maternal mortality. In spite of better trained 
midwives and medical men, a more general application of 
the principles of antisepsis and asepsis, and less meddle- 
some midwifery, the percentage of mortality remains prac- 
tically constant. Perhaps my own experience as a rural 
practitioner since 1898 may throw light on this apparent 
anomaly. 

During my first twelve years of country practice in 
North Derbyshire I was only rarely able to obtain the 
services of a trained nurse or a certified midwife; in 
general, the nursing was done by a neighbour, and, in 
spite of the pressure I brought to bear, the standard of 
cleanliness was often not very high. But I do not remem- 
ber losing a single case from sepsis. It was a healthy 
district; the women led active, healthy lives, grew their 
own vegetables, and drank pure water from the hills. The 
majority were able to-help themselves in labour. 

I find to-day that women have become less able to face 
labour and to help themselves; they are exhausted early in 
labour, cry out for chloroform long before they should 
have it, and, above all, they ‘are more liable to sepsis. 
Moreover, I know cases where the patient delivered herself 
before the nurse or doctor had time to do anything, where 
everything was perfectly clean, and yet sepsis developed. 
My experience suggests that in a very high percentage of 


cases the patient, even before labour, is suffering from _ 


sepsis, which is ready to flare up when her vitality, already 
low, is still further lowered by the exhaustion of labour. 
Many women who develop puerperal sepsis are suffering 
from pyorrhoea or septic tonsils; the majority suffer from 
chronic constipation with auto-intoxication. My view is 
that the ultimate cause is bad feeding and bad hygiene. 
Notwithstanding all that we have learned about the im- 
portance of vitamins in the diet, many people consume 
vitamin-deficient foodstuffs in large quantities—white 
bread, pastry, steamed puddings—and when they have 
loaded their stomachs with these they have no appetite 
left for natural foods such as vegetables, fruits, rice, and 
oatmeal, all of which are rich in vitamins. Inevitably 
with such a dietary they suffer from intestinal stasis and 
are exposed to its consequences. I believe that good feeding 
and the prevention of constipation will go far to prevent 
maternal mortality, and that it is the duty of the medical 
attendant of the pregnant woman to supply her with a 
suitable diet sheet and instructions about personal hygiene 
which will serve to promote her own welfare and that of 
the unborn child.—I am, etc., 
J. A. Benson, L.R.C.P. and S.Ed. 


Green Hammerton, York, May 3rd. 


¢ HEROIN AFTER ABDOMINAL OPERATIONS. 

Sir,—With reference to Mr. Woolf’s article on the use 
of heroin after abdominal operations, which was published 
on March 16th (p. 499), it may be of interest to record 
a case I had recently under my care. 


A man, aged 35, was suffering from great pain from lumbago 
of obscure origin, so that he lay groaning in his bed. He 
begged me not to give him morphine, as it had nearly killed 
him before, so I gave him one-sixth of a grain of heroin 
hydrochlorite. About half an hour later I was called back by 
a very anxious messenger, who told me the man was dying. 
I found him cyanosed and apparently not breathing at all, but 
the heart was still beating, so I waited, and after a few 
minutes he gave a deep snoring breath, much to my relief. 
I performed artificial respiration, apparently without avail, 
and in the meantime another doctor was called in, without my 
knowledge. I reassured the people as much as possible, and told 
them to hold the jaw well up to avoid the awful snore when at 
last the breath should come, as it was sure to do, I said. I then 
left the case in the hands of my colleague, while I gave an 
injection of strychnine hydrochloride 1/12 grain—a big dose, for 
I felt that a desperate case required desperate measures. After 
a few minutes cramps followed, and I was afraid I hud poisoned 
him with strychnine, but fortunately in about two hours’ time 
the breathing improved and he went off into a quiet sleep. 

While my colleague was looking after him 1 went home to 


hunt up the known toxicity of heroin, and I foun. that this 
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was very much less than that of morphine; moreover, I found 
that as much as nine grains had been taken accidentally, with 
recovery. So I felt greatly relieved, and went back and con- 
fidently assured his weeping wife that her husband would 
recover. Perhaps lobeline might have been useful as a respira- 
tory stimulant. The condition was undoubtedly alarming. as he 
became quite black during the lapse of fully three minutes, 
when another deep breath was taken. Perhaps it will be 
safer in future never to begin with more than the maximal 
pharmacopoeial dose of one-eighth of a grain. — 

I should mention that just at that time I happened to be 
treating a young man in the last stage of consumption who was 


suffering from very severe pains in the legs, for which he had: 


been z-rayed and examined by the best nerve specialists in 
the land without avail. Nobody could find out the cause of 
these a. but as they were quite unbearable I had been 
obliged to give morphine up to 2 grains, which made him too 
dry and sick, so that I had been compelled to give heroin, in 
2-grain doses, hypodermically. I once gave it intravenously, 
but as the effect was somewhat alarming I afterwards always 
administered it hypodermically, often twice a day. After a 
few minutes he was quite normal and cheerful, taking a lively 
interest in current events, whereas before he had been crying 
piteously, unable to swallow any food or even to speak. 


It would be interesting to know if heroin is really as 
dangerous as it looks, judging by its profoundly depressing 
influence on the respiration. . What is the minimum lethal 
dose? 

I am strongly under the impression that the very violent 
measures taken by Mr. Woolf to restore normal respiration, 
causing dislocation of the arm, were superfluous. The 
respiratory centre wanted a strong stimulus; filling the 
lungs with air by artificial respiration would diminish 
rather than increase that stimulus, or so it would seem to 
me. 
respiration (reassured by the fact that even nine grains 
had failed to kill!) the breathing soon began to improve, 
though how far this may have been caused by the strych- 
rine is difficult to say. After the respiratory centre has 


already been dépressed by a general anaesthetic, it is 


probably wise not to give more than 1/12 grain, especially 
to elderly women, as the cases quoted. As a rule 1/12 grain 
is not enough to relieve pain, but it depends. very much 
ou the body weight and the severity of the pain.—I am, etc., 


Rustenburg, Transvaal, April 23rd. S. J. D. Esser. 


DEFECTIVE HYPODERMIC NEEDLES. 

Sir,—In the recent annual report of the London and 
Counties Medical Protection Society, Limited, attention 
was called to the extraordinary number of cases referred 
to the society in which litigation had been threatened 
owing to the breaking of hypodermic needles. I suggest, 
Sir, that many of these cases are due not so much to care- 
lessness on the part of the doctor as to the presence on 
the market of a certain number of badly made needles. 
Personally I have so little confidence in the reliability of 
steel needles that I have almost entirely abandoned them, 
and for the last two years have used platinum-iridium 
instruments. No doubt manufacturers, as a rule, en- 
deavour to turn out good quality material, but I doubt if 
some of them quite realize the trouble and anxiety which 
may be caused by, say, 1 per cent. of bad hypodermic 
needles.—I am, etc., 
London, W.1, May 21st. 


The Serbires. 


DEATHS IN THE SERVICES. 
Major-General William Wallace Kenny, C.B.. Army Medical 
Staff (ret.). died at Clifton, York, on May 11th, aged 74. He 


T. W. Preston, M.D. 


was born at Killeshandra, co. Cavan, on July 14th. 1854. the © 


son of the late Randal Young Kenny. and was educated at 
Trinity College, Dublin, where he graduated as B.A. and M.B. 
in 1876, after taking the L.R.C.S.1. in 1875. Subsequently he 


became F.R.C.S.1. in 1889. Entering the R.A.M.C. as surgeon 
on August 5th. 1877, he attained the rank of colonel on April 
Ist, 1904. and surgeon general on June 8th, 1908. and retired 
on December 4th, 1914, but was immediately re-employed from 
the same date. and served to the end of the war in 1918. He 
took part in the Afghan war in 1879-80, serving on the Khaiber 
line (medal); in the Sudan campaign of 1885, at Suakin, and 


In my case, when I gave up interfering with the - 


in the actions at Hashin,. Tofrek, and Tamai (medal with two 
clasps, and Khedive’s bronze star); in South Africa in 1900, 
as P.M.O. of the 10th Division, in the operations in Cape 
Colony, including the action at Ruidaur (Queen’s medal with 
two clasps); and in the recent war of 1914-18 (medal, star, and 
victory medal). In 1903-4 he was superintending medical 
officer in Jamaica, chairman of the Board of Health, and member 
of the Legislative Council. As surgeon general he served in 
the York Command. He was appointed honorary surgeon to 
the King in 1910, received the C.B. in 1917, and was also a 
Knight of Grace of the Order of St. John of Jerusalem. In 
1882 he married Catherine Jane, daughter of E. B. Steedman, 
Esq., of High Ercall Hall, Wellington, Salop. She died in 
1920; he leaves two daughters. 


Surgeon Commander James Walter Octavius Underhill, R.N, 
{ret.), died in the London Hospital on April 29th. He was 
educated at Edinburgh, where he graduated as M.B. and C.M, 
in 1884, and entered the navy as surgeon on August 20th, 1886, 
becoming staff surgeon after twelve years’ service, fleet surgeon 
in 1902, and retiring in 1907. The title of his rank was changed 
in October, 1918. He had served in H.M.S. Boadicea, from 
1888, when she was flagship of Rear-Admiral the Hon. Sir 
Edmund Fremantle in the East Indies. Later he served in 
the battleships H.M.S. Duncan in the Mediterranean, and 
H.M.S. Hindustan in the Atlantic fleet. He rejoined for 
service when the war began. in August, 1914; and was appointed 
principal medical officer of the Excellent, gunnery school, 
Portsmouth, and served there till January, 1916. - -- - 


Major Stephen Harry Creagh, R.A.M.C. (ret.). died at 
Haughley House, Suffolk, on May 6th, aged 74. He was born 
on August i4th, 1854, and entered the army as surgeon on 
July 30th, 1881, became major after twelve years’ service, and 
retired with a gratuity on August 23rd, 1899. 

Lieut.-Colonel George Edward Weston, R.A.M.C. (ret.), died 
at Exmouth on May 2nd, aged 72. He was born at Maiden 
Newton, Dorset, on July 5th, 1856, was educated at St. George’s, 
and took the M.R.C.S., L.S.A., and L.R.C.P.Ed. in 1880. 
Entering the R.A.M.C. as surgeon on July 30th, 1881, he 
became lieutenant-colonel after twenty years’ service, and retired 
on July 17th, 1909. He served in the Bechuanaland campaign of 
1884-85; in the campaign of 1887 on the Egyptian frontier 
(medal and. Khedive’s bronze star); and in the South African 
war in 1902, taking part in operations in Cape Colony and the 
Orange River Colony. receiving the Queen’s medal with three 
clasps. He was also re-employed during the recent war, from 
June 17th, 1915. 


Gnibversities and Colleges. 


UNIVERSITY OF OXFORD. 
In Convocation on May 2lst a decree was passed recording the 
gratitude of the University to Mr. Gilbert Varley for his offer to 
place at its disposal the sum of £6,000, subject to # life annuity, for 
the furtherance of medical research, iu accordance with the wishes 
of his brother, the late Richard Stanley Varley. 


UNIVERSITY OF LONDON. 
-Lord Dawson of Penn, Mr. H. L. Eason, and Sir Cuthbert Wallace 
‘have been elected the representatives of the Faculty of Medicine 
‘onthe newly constituted Senate of the University. 

‘The Dunn Exhibitions in Anatomy and Physiology for 1929 have 
been awarded respectively to Mr. W. Mushin of the London 
Hospital Medical College, and Mr. B. Gilbert of St. Thomas's 
Hospital Medical School. 

Dr. Winifred Cullis, C.B.E., Professor of Physiology in the 
University, has been elected Deputy Chairman of Convocation, 


UNIVERSITY COLLEGE. 

The examination for the Bucknill Scholarship (160 guineas) and 
‘for two Exhibitions, value 55 guineas each, will begin on June 25th, 
The subjects of the examination are chemistry, plrysics, botauy, 
and zoology. The scholarship and the two exhibitions are teuable 
at University College, London. Application for entry forms should 
be made to the Secretary of University College, Gower Street, 
W.C.1, not later than June Ist. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
THE following 30 successful candidates (out of 85 entered), having 
passed the requisite examinations, were admitted Tellows oa 
May 15th: 

H. Abernethy, R. E. Austin, H. S. Bilcliff. B. B. Blomfield, D. C. Bowie, 
R. P. Chari, W. N. Chisholm, J. G. A. Davel, G. A. Davies, 
H. G. Estcourt, J. L. Farquharson, D, J. D. Henderson, R. A. High- 
moor, A. E. King, M. G. Kini, E. R. Lange, C. G. Lewis, A. J.@. 
Mackay, V. S. Moholkar, S. Newson, W. J. Pannell, L. M. Park, 
u. V. Pearson, L. §. Rogers, M. G. Saincher, C. G. Schurr, 

R. N. Sewal, G. G. Talbot, J. R. Wheeler, G. Wood. 
The Bathgate Memorial Prize, consisting of bronze medal and 
set of books, after a competitive examination in materia medica, 
has been awarded to Mr. Wai Ming ‘’so. . 
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Obituary. 


ARTHUR H. CHEATLE, C.B.E., F.R.C.S., 
Late Aural Surgeon, King’s College Hospital, and Lecturer on 
Aural Surgery, King’s College Hospital Medical School. 
We had to announce with deep regret last week the death, 
at the age of 62, of Mr. Arthur H. Cheatle, which took 
place in London on May 11th. 

Arthur Henry Cheatle, after receiving his early educa- 
tion at Merchant Taylors’ School, proceeded to his medical 
studies first at King’s College Hospital, London, and, later, 
in Vienna. In 1888, having qualified as M.R.C.S., 


LR.C.P., he held a number of appointments at King’s 
College Hospital, serving for a time as house-surgeon to 
Lord Lister, and as assistant house-accoucheur, and later | 
In 1892 he proceeded | 


as house-accoucheur to. the hospital. 
to the Fellowship of the Royal 
College of Surgeons of England, 
and after a period devoted 
to the study of aural surgery 
in Vienna he returned to 
England, and was appointed 
assistant aural surgeon to 
King’s College Hospital. On the 
retirement of Dr. Pritchard he 
became aural surgeon. At the 
Ninth International Otological 
Congress he was awarded the 
Adam Politzer prize, and he 
held, among other positions, the 
Hunterian professorship of the 
Royal College of Surgeons, the 
presidency of the Section of 
Otology at the International 
Congress of Medicine in 1913, 
of the Section of Laryngology 
and Otology of the British 
Medical Association when it met 
at Bath in 1925, and of the 
Otological Section of the Royal 
Society of Medicine. For a 
time he was examiner in 
laryngology and otology to the 
Royal Colleges of Physicians 
and Surgeons. During the war 
he served as lieutenant-colonel 
in the medical branch of the 
Royal Air Force, acting as 
honorary consultant to the 
military hospitals of the London 
and Eastern Command = and 
aural surgeon to the King. 
Edward VIL and King George Hospitals. He was for many 
years a member of the British Medical Association, and held, 
prior to his presidency of the Section of Laryngology, the 
ofice of secretary of that Section when the Association 
held its last Annual Meeting in Manchester in 1902, and 
of vice-president of the same Section at the Annual Meeting 
held in Liverpool in 1912. 

Perhaps Arthur Cheatle’s greatest contribution to aural 
surgery was in his preparation of specimens—over 700 in 
number—to illustrate the variations in the anatomy of 
the mastoid region, and the influence of the anatomical 
type on the clinical features and progress of middle-ear 
infection. ‘This collection he presented, in 1911, with a 
descriptive catalogue written by himself, to the Museum 
of the Royal College of Surgeons of England, as a supple- 
nent to the famous Toynbee collection, continuing, in later 
years, to add many other preparations and to keep the 
tatalogue up to date. Cheatle’s specimens illustrate the 
age and sex variations in the form and structure of the 
temporal bone; they provide the basis of anatomical fact 
® which rest the present-day operations on the mastoid 
Pregion. He proved that the dense mastoid was not; as 
wis commonly held, the produet of chronic inflammation, 
‘ut a normal anatomical type of bone which is causative 
} indirectly of chronic suppurative middle-ear disease. 


Artuur H. Cueatie, F.R.C.S. 
(Photograph by Malcolm Arbuthnot, London.) 


From his publications one may single out for mention 
Sight and Hearing in Childhood (with the late R. Brudenell 
Carter); A Report on the Examination of the Ears and 
Throats of 1000 School Children; Gun Deafness’ and its 
Prevention; Hunterian Lectures on ‘‘ The surgical anatomy 
of the temporal bone’’; the ‘ Petro-squamosal sinus, its 
anatomy and pathological importance,” published in the 
Transactions of the Sixth International Congress of Otology, 
and the ‘‘Symmetry of the temporal bone,” in the 
Transactions of the Ninth International Congress. 

Arthur Cheatle was a man of shy and retiring disposition, 
slow to make friends, but deeply admired by those who 
had the privilege of his friendship. So scrupulously did 
he avoid publicity that others received credit for discoveries 
in aural surgery which he himself had made. As a worker 
he was patient, careful, and indefatigable, making all the 
preparations in his collection with his own hand. His | 
death is a great loss to aural surgery. On behalf of many 
colleagues in the medical profession we offer sympathy to 
his brother, Sir G. Lenthal 
Cheatle, senior surgeon to King’s 
College Hospital. 


Dr. Percy Freprric Barton, — 
who died on May 11th, aged 60, 
received his medical education 
at Cambridge and St. Thomas’s 
Hospital. He obtained the 
diplomas M.R.C.S., L.R.C.P., 
in 1896, and graduated M.B., 
B.Ch. in 1899. After conducting 
a large general practice for 
many years he devoted himself 
_With inereasing -interest to 
psychotherapy, and was ap- 
pointed physician to the Tavis- 
tock Clinic for Functional Dis- , 
eases. He was a member of the 
British Medica] Association and 
of the British Psychological 
Society. Dr. H. Crichton Miller 
writes: Dr. Barton joined the 
staff of the Tavistock Clinic in 
October, 1921, one year after 
its foundation, bringing to the 
treatment of functional nervous 
disorder the ripe experience of 
a mature and successful general 
practitioner, He had been in- 
terested in psychotherapy for 
many years, and finally he 
decided to give up the work | 
of a lifetime in favour of 
specialization. He underwent 
analytical treatment, and threw himself with zest into 
the work of the clinic. For about six years he was one 
of the most industrious and helpful members of the 
staff, but, latterly, the demands of private practice 
precluded him from regular attendance at the clinic, 
and when the category of honorary physicians was insti- 
tuted, his name was one of the first four to be inscribed. 
I should like to record my own impressions of a dear 
personal friend and a very valued colleague. He was en 
extraordinarily, social man, who made friends everywhere, 
and it was the breadth of his human interest and sympathy 
that underlay all his psychotherapy. His convincing sin- 
cerity, his simplicity, and his magnanimity contributed to 
the attraction of the man and the success of the physician. 
He was no “ brittle intellectual,’ but his mentality ran 
rather to a ceitain common-sense downrightness that was 
impatient of needless claboration and subtlety. What is 
perhaps of most interest to us as psychotherapists is the 
elasticity of a mind that after middle life could assimilate, 
as his did, views in many ways so divergent from those of 
ihe rigid school in which he had been brought up. I 
cannot help feeling that he was able to achieve this by 
reason of that sense of humour which never deserted him, 
and which helped him to maintain a wholesome self- 
criticism at an age when most of us have settled down into 
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complacent self-acceptance. Finally, Dr. Barton was a 
“man devoid of any streak of cynicism. Many a time he 
has described to me with peals of boyish laughter some 
absurd case of human fatuity, and yet one was conscious 
that through it all the man was “ vigorous, with spiritual 
purpose.”’ 


The death took place suddenly, on May 3rd, ef Dr. 
D. J. Penney, who had an extensive practice in Rothesay. 
Born in 1866, he graduated M.B., C.M. at Giasgow 
University in 1887. After a period spent as resident 
surgeon in the Western Infirmary of Glasgow, he settled 
in Rothesay, and became medical officer of health for 
the Bute district. He was also Admiralty surgeon and 
agent, and took a great interest in the local territorial 
artillery, and was mobilized as a major in the R.A.M.C. 
during the period of the war. He held the Territorial 
Decoration for length of service. Dr. Penney was an 
active member of the British Medical Association and a 
Fellow of the Glasgow Obstetrical and Gynaecological 
Society. 


The death occurred, on May 12th, of Dr. Jonn SrorHart 
Bet1, at his residence, The Green, Lockerbie, Dumfriesshire. 
Dr. Bell was 70 years of age, and graduated M.B., C.M.Ed. 
in 1887. In the following year he settled in his native 
county at Lockerbie. In addition to carrying on an exten- 
sive practice, he was parochial medical officer for Apple- 
garth, and held ether public appointments. Keenly inter- 
ested in education, he was for many years a member of the 
old Dryfesdale School Board. He is survived by one son, 
Dr. Deuglas Bell, who succeeds him in the practice, and 
two daughters. 


We regret to record the death of Dr. Rosertr Incu, 
which took place at his residence, Stobmills House, Gore- 
bridge, Midlothian, on May 12th. Dr. Inch, who was 69 
years of age, graduated M.B.,.C.M. at the University of 
Edinburgh in 1883. For more than forty-five years he had 
been in practice at Gorebridge. His practice covered a 
wide area, and entailed, in the earlier years particularly, 
a great deal of travelling and hardship. Dr. Inch was 
medical officer of the Newton Loan Hospital for Infectious 
Diseases, parochial medical officer for the Cockpen and 
Temple districts, and chairman of the Panel Committee 
for’ the county of Midlothian. A keen volunteer, he was 
medical officer and lieutenant in the 1/1 Midlothian Volun- 
teers. He took a great interest in educational affairs. For 
many years he was a member of the old School Board, and 
for a period he was chairman. When the School Board 
ceased to function he was elected the first chairman of the 
Midlothian Education Authority, and on the occasion of his 
retirement recently was entertained by his colleagues. He 
was also a justice of the peace for Midlothian. Dr. Inch 
is survived by his wife, a daughter, and a son, Dr. 
T. Douglas Inch, M.C., who has assisted his father since the 
war. A younger son was killed in the war. There was 
a large attendance of the general public at the funeral 
service in Stobhill Parish Church and at the graveside in 
Cockpen churchyard. Many of the public bodies with which 
Dr. Inch had been associated were represented. 


The following well-known foreign medical men have 
recently died: Dr. Baxzer, a prominent Paris dermato- 
logist, honorary physician of the Hépital St. Louis, and 
member of the Académie de Médecine; Dr. van Duest, 
principal medical officer of the Belgian Congo; Dr. 
Aveust Pitrer, professor of physiology and director of 
the Institute of Physiology at Heidelberg, aged 50; Pro- 
fessor Ropert Ascu, a leading gynaecologist and obstet- 
rician of Breslau, aged 70; Professor Jacques Lovts 
ReEveERDIN of Geneva, aged 86; Professor S. T. SdRENSEN, 
formerly director of the Blegdams Hospital, Copenhagen, 
and a leading authority on acute infectious diseases; Dr. 
José Maria Lompana Barrenecue, professor of clinical 
medicine at Bogota, and Dr. Bituarp, professor of physio- 
logy at the Clermont-Ferrard medical school. 


Medical Nefus. 


THE next meeting of the Society for the Study of Inebr 
will be held in the rooms of the Medical Society of London 
11, Chandos Street, Cavendish Square, W., on ‘Tuesday, 
July 9th, at 4 p.m., when Mr. W. McAdam Eccles will deliver 
his presidential address on ‘Some gaps in the study of 
inebriety,’”’ and Sir William Willcox will open a discussion on 
“The toxic effects of methylated spirits and impure forms of 
alcohol.’’ 

THE St. Cyres Lecture for 1929 will be delivered at the 
National Hospital for Diseases of the Heart, Westmorelang 
Street, W.1, on Thursday, June 6th, at 5 p.m., by Dr. R. 9, 
Moon ; the subject is ‘‘ Some observations on diseases of the 
myocardium.’’ Members of the medical profession are coy. 
dially invited. 

THE Linacre Lecture, delivered in Cambridge on May 6th 
by Dr. Peyton Rous of the Rockefeller Institute for Medical 
Research, is being published by the Cambridge University 
Press. The title is The Modern Dance of Death. 

LIEUT.-COLONEL G. S. PARKINSON, D.S.O., R.A.M.C. (ret.}, 
has been appointed assistant director of hygiene (part-time) 
at the London School of Hygiene and Tropical Medicine, 
During the late war Colonel Parkinson was deputy assistant 
director of hygiene with the lst Army, and later assistant 


‘director of medical services. After the armistice he was 


D.A.D.H. at Gibraltar for five years, and was then appointed 
assistant professor of hygiene at the Royal Army Medical 
College, Millbank. 

THE second annual meeting of the reorganized Continental 
Anglo-American Medical Society was held on April 30th in 
the salons of the new casino at Nice, and was an extremely 
enjoyable and successful gathering. The honorary secretary 
ot the society is Dr. B. Sherwood-Dunn, 54 Bd. Victor-Hugo, 
Nice, A/M., France. It is proposed to hold the next annuai 
meeting in Florence. 

LIstTs of medical practitioners serving as members of local 
authorities or their subsidiary public bodies in Great Britain 
were published in our issues of December 8th (p. 1057) and 
December 29th, 1928 (p. 1190), and February 16th (p. 314), April 
13th (p. 702), April 27th (p. 795), and May llth, 1929 (p. 889). 
We have since been notified that Dr. G. M. Bluett has for the 
past three years been the only medical member of the Guild- 
ford Board of Guardians, that Mr. H. H. Raw is a member 
of the Whitby Urban District Council, and that Dr. W. B. 
Cathcart is a member of the Swaffham Urban District 
Council and the Swaffham Joint Isolation Hospital Committee. 

THE third report of the Gas Cylinders Research Committee, 
which relates to alloy steel light cylinders, has been issued 
by the Department of Scientific and Industrial Research, 
16, Old Queen Street, Westminster, S.W.1, and may be 
obtained trom H.M. Siationery Office at the price of 2s. 6d. 
The first of these reports, which dealt with cylinders for use 
in commerce for the transport of ‘‘ permanent ”’ gases, is out 
of print, but a summary of recommendations containing 
revisions from this report is now in the press. 

FOLLOWING the congress entitled Journées Médicales de 
la Faculté de Paris, an excursion has been arranged to 
the health resorts in the Cevennes and Pyrenees, from 
June 14th to 25th. Places to be visited include: La Malou, 
the Gorges-du-Tiarn, Carcassonne, Luchcn, Cauterets, and 
Lourdes. Relatives of medical practitioners are invited and 
also medical students. Further information as regards the 
cost and details of the tour may be obtained from the office 
of the Voyages Médicaux Pyrénéens, La Malou, Hérault, 
France. 

THE sixth international antitobacco congress was held in 
Paris on April 2nd, when the following papers among others 
were read: the pathogenic action of tobacco, by Dr. G. Petit; 
the offensive alliance between alcohol and tobacco, by Dr. 
Legrain; and the argument of personal liberty in the anti- 
tobacco campaign, by M. Stricker, formerly Minister of Public 
Instruction in Berlin. 

IN connexion with the congress known as the Journées 
Médicales”’ of Evian, which will be held ov September 14th 
and 15th, a tour has been arranged through various climatic 
resorts in the Alps from September 3rd to 14th. The places 
visited include: Vals, Grenoble, Grande-Chartreuse, Aix-les- 
Bains, and Chamonix. The cost of the tour is 950 francs; 
it is open to medical practitioners and to medical students in 
their final year. Further information may be obtained from 
Madame Juppé-Blaise, Federation of the Health Resorts of 
France, 1, Gordon Square, W.C.1. 

A COURSE on oto-rhino-laryngology will be held at Strasbourg 
from July 1st to 14th under the direction of Professor Canuyt, 
assisted by Drs. Barre, Bellocg, Borrel, Pautrier. Gunsett, 
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Vaucher, and Joublot. The programme will include clinical 
jnstruction, demonstration of apparatus, and operations. The 
tee is 400 francs. 

Tue late Sir Alexander Ogston has left, in addition to 
considerable real estate, personal property in Great Britain 
yalued for probate at £40,278. 

THE May issue of The Mission Hospital, which is published 

the Church Missionary Society, contains an interesting 
account by Dr. G. E. Dodson of the progress made in Persia 
as regards medical treatment and sanitation during the last 
twenty-five years. In the same issue there is a memorial 
pote about Dr. E. F. Molony, who went out. to Persia as a 
missionary in 1926 and died in Kerman last February. 

RECENT celebrations have included that of the seventy- 
fifth anniversary of the Spanish journal £1 Siglo Medico, and 
of the second centenary of the birth of Lazzaro Spallanzani, 
at-Reggio Emilia. In June the University of Toulouse will 
celebrate its seventh centenary, and the Academy of Medicine 
of Rio de Janeiro the centenary of its foundation in July. 

WE have received the first issue of lorischritte der Neuro- 
logie, Psychiatrie wad ihrer Grenzgebiete, a monthly journal 
published at Berlin under the editorship of Professors A. 
Bostroem and J. Lange. Its object is to provide concise 
surveys of recent progress in neurology, psychiatry, and 
allied subjects. ‘The present issue contains articles by Erich 
Guttmann of Munich, on ‘*Non-systematic diseases of the 
spinal cord, its roots and meninges’’; by Arthur Kronfeld of 
Berlin, on ‘‘ Advances in psychotherapy’’; and by Gottfried 
Ewald of Erlangen, on ‘“ 'The endogenous psychoses.”’ 

THe issue of the IViener klinische Wochenscirift for May 9th 
has been dedicated to Professor Julius Hochenegg, director 
of the second university surgical clinic of Vienna University, 
on the occasion of his having occupied this position for 
twenty-five years. 

THE Paris Lyons and Mediterranean Railway announces 
that the through Pullman express between Boulogne and 
Vichy will commence running on June 15th in connexion with 
the 9 a.m. service from Victoria. 


Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Vinancial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

AH communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

ag ev of the British Medical Journal, Aitiology Westcent, 
London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, ete.), Articulate Westcent, London, 

MEDICAL SECRETARY, Medisecra Westcent, Landon. 

The address. of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Baeillus, 
Dublin; tclephone: 62550 Dublin), and ‘of the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh). 


QUERIES AND ANSWERS. 


FLUSHINGS. 

“Erebus ” asks for any treatment likely to improve a !ady, 
aged 56, who, after hysterectomy and appendicectomy, gets 
sudden flushings of face and other parts of the body, which 
make her fee! unable to do anything and depress her. The 
flushings occur at nights and keep her awake; she is anaemic 
and nervous; ordinary treatment has not availed. 


DISSEMINATED SCLEROSIS FOLLOWING PREGNANCY. 

Dr. E. CoLiier (Felling-on-Tyne) writes: I have at present under 
my care a case of disseminated sclerosis which has occurred as a 
sequel to pregnancy. The patient, a young married woman, 
aged 25, on vetting up on the tenth day after her third normal 
confinement and puerperium, discovered that she was very weak 
on her legs, and giddy. The symptoms have progressed until 
how, one month alter the coufinement, she presents most of 


the features of disseminated sclerosis. I shall be glad to know 
if any of your readers have met with similar cases of dissemi- 
nated sclerosis coming on after pregnancy. I may add that 
I have ruled out the question of it being a hystevical condition. 


SEQUELS OF INJECTIONS OF VARICOSE VEINS. 

M.B., C.M.” writes to say that he has had varicose veins in both 
legs for many years. Lately the varices were successfully 
occluded by the quinine-urethane solution, but the “tired” 
feeling still remains after a short walk, and the local oedema, 
which was always present before, still persists, so that he has to 
wear elastic stockings, as of yore, to give the desired support. 
There is no pitting on pressure, and the swelling is quite local. 
He now wonders if the deep veins are varicose, and is desirous 
to know of anything that would expediteacure,ifany. He adids 
that sixteen injections of the solution were made in five days 
without any untoward results. 


AFTER-EFFECTS OF “ TWILIGHT SLEEP.” 

Dr. E. CURNOW PLUMMER (London, N.W.) writes: With reference 
to Dr. Frank I. Kingston’s inquiry in the Journal of May 18th 
(p. 938), the amnesia of “ twilight sleep” is not a “ deliberate 
forgetting,” but a mental state induced by the drugs employed. 
I have given “ twilight sleep ” to several hundred patients, some 
of them twice and three times, and have kept in touch with 
many of them. Having also dealt with many other patients 
With various psychoneuroses, I have been on the alert, but in no 
single instauce have I seen any psychoneurosis that could be 
attributed to “twilight sleep.” On the contrary, prospective 
mothers who had a dread of childbirth almost amounting to an 
auxiety state have, after a successful “ twilight sleep,” com- 
pletely lost their fears and been able to contemplate later 
pregnancies quite calmly, so being freed from a possible cause 
of psychoneurosise 


AXILLARY HYPERIDROSIS, 

Dr. J. J. MAkLBOROUGH (Gort, co. Galway) writes in answer to 
“D. G.’s” inquiry of April 27th (p.. 796): I have found a 25 to 
30 per cent. solution of aluminium chloride in distilled 
water perfectly satisfactory in a number of cases of localized 
excessive sweating. ‘The application is allowed to dry on, and is 
renewed every second or third day. Three applications at these 
intervals may be made, and then the parts should be left for a 
week, or until recurrence sbows itself. The lotion should be 
allowed to dry completely before clothing is resumed. Some 
slight momentary irritation may be caused by the application. 


“ X. Y.” writes: [suggest the use of liquor formaldehyde saponatus 
(B.P.). This is, I believe, an excellent skin antiseptic in cases 
of dysidrosis, and has a decided drying effect upon the sweat 
glands. <A few drops rubbed over and allowed to dry on the skin 
are quite effective. 


PAINFUL 

“G. FP. P.” writes: I suggest that the condition of “ painful heel” 
complained of by “ Giza’s” patient (May llth, p. 890) may- be 
due to constriction of the circulation of the foot resulting from 
undue flexion of the ankle while operating the accelerator pedal 
in driving acar. I have recently had puzzling symptoms of the 
saine kind, which were relieved by raising the heel of the right 
foot by means of a wooden block screwed to the floor boards. 
The wearing of boots, especially if rather tightly laced, is 
probably a predisposing cause. 


Dr. W. JOHNSON SMYTH (Bournemouth) writes: The painful heel 
condition referred to by “ Giza” is probably a peripheral neuritis 
affecting the calcaneal brauches of the posterior tibial and 
external saphenous nerves. As bone disease is excluded the 
case is a hopeful one. I find that these cases get well after a 
few days’ treatment by diathermy. The treatment is given 
twice daily, the heel being wrapped up in chamois leather 
between the applications. Rest in bed or on a couch is. essential. 
Alcohol to be excluded; 1/4 grain of calomel to be given every 
six hours before meals. 


INCOME Tax. 
Depreciation of Car. 

“A. E. B.” inquires whether he can claim depreciation in respect 
of a car bought new, not by way of replacement, in 1926; his 
auditor says “such a change can be made only if and when it is 
replaced by another car.” 

‘> 2a lie can, and in our opinion should, claim depreciation. 
On the 15 per cent. basis the amount to be claimed for 1929-30 
would be calculated as follows: 


Value at December 3lst, 1927 ... a ... £300—£45 = £255 
December 3ist, 1928 ... £255—-£38=£217 
Depreciation for 1929-30—£217 at 15 per cent. = £32 


It will be scen that “ A. E. B.” has lost, temporarily, the allow- 
anee for 1827-28 and 1928-29, but this will be allowed for when the 
car is renewed if an “ obsolescence ” claim is then made. 


Car Transactions. 

“W.L.'T.” bought a car in 1923 for £250 and sold it in 1928 for £5, 
when he boughtacar ofa different make for £192. The inspector 
of taxeg will allow the cost of renewal—that is, £192—£5= £187, 
but not depreciation on the new car. 

*.* Weadvise our correspondent to accept that view, which 
has judicial support, but to claim depreciation allowance for the 
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-“J, H. R.” was employed as an assistant. 
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year 1930-31, the gross liability for which will not be affected by 
the renewal allowance. Assuming the appropriate rate to be 
20 per cent., he will be losing for the time £38, but if he 
remembers to claim obsolescence allowance when he replaces 
his present car the temporary loss of allowance will then be 
automatically put right. : 


“G. B. S.” bought a second-hand car in 1926 for £115, and 
commenced practice in January, 1927. He has been allowed the 
aggregate amount of £30 for depreciation, and has now sold the 
= ej £20 and bought a new one for £130. What should he 
claim 

*,* (1) Obsolescence allowance £115—£30 —£30=£55 and 
(2) depreciation on the new car £130 at 15 per cent.=£20. 
Strictly, the former amount—that is, £55—should be reduced by 
the proportion applicable to the use in 1926, as compared with 
the amoutit of use after professional work was commenced, but 
apparently this would be almost, if not quite, negligible. 


Emoluments of Assistant. 

For the first four 
months he received a cash payment as salary, and the cost of 
his board and lodging was paid by his principal. Subsequently, 
as a matter of convenience, the principal “suggested that he 
should include the cost of board in the monthly cheque paid ” to 
«J. H.R.” and that the latter should pay the landlady on the 
former’s behalf. “J. H. R.” has been assessed to tax on the 
total cash payments. What are his prospects of a successful 
appeal ? 

*,* It is, of course, clear that under the original arrangement 
“J. H.R.” was not liable for the value of the advantages received 
hy way of lodging. 
him into the position of receiving cash, subject to a compulsory 

* application thereof to the cost of his board, etc. The distinction 
is, in any case, a fine one, but it will assist our correspondent in 
his argument if he can show that the cash payments to him 
fluctuated precisely with the amounts payable to his landlady— 
that is, that his principal received the advantage of any allow- 
ances for absences, etc., and bore the cost of fluctuating extras, 
If that was the case the argument that the paymeuts by the 
principal were made to the landlady, “J. H. R.” being merely 
the channel by which they reached her, is strengthened. If this 
cannot be proved, we fear that the decision would go against 
“J. H.R.,” on the broad grounds that he lacks equity—having 
had the benefit accruing from the payments—and that, so far as 
the legal position is concerned, the cash actually passed into his 
possession. 

Occasional Residence in this Country. 

“TT. F. M.” refers to an answer given to “ Cerons ” in our issue of 

May llth, and asks how is income from investments “charged by 
way of security in favour of the annuity,” and also whether 
“a married person living for any length of time in England 
(in his wife’s flat) is liable to income tax on any income he 
‘receives, whether it is paid in Hugland or Irance.” 
' *.* The law dealing with liability arising out of occasional 
residence in this country is more than ordinarily complicated, 
and the decision to be arrived at depends usually on a general 
view of all the circumstances of a particular case, and we cannot 
undertake, therefore, to give an adequate reply in these columns, 
Brietly, however, income may be charged in the manner sug- 
gested by making it legally payable to trustees appointed to see 
that the annuity is duly paid, or by giving a lien on the securities 
themselves. In the circumstances mentioned the husband would 
beconie a British resident as soon as he came to the country, but 
might be regardable as an “ occasional ” resident if his return to 
the United Kingdom were not habitual. If he is an occasional 
resident only, he would not Le liable on income accruing abroad 
from stocks, shares, or rents, but not coming to the country; 
if he isa resident, and not an occasional resident, he is liable, 
whether such income is received here or not. 


LETTERS, NOTES, ETC. 


THE USE OF THE TONSILS. 

Dr. I. G. GARDNER (Oxford) writes: Several letters have appeared 
lately under the above heading ; without expressing an opinion, 
may [ be allowed to state a relevant fact? in Abyssinia it has 
been the custom from time out of mind, I believe, to remove the 
tonsils of ail children in infancy. hat the custom is without 
bad after-effects may be inferred from the fact that this people is 
always described as a “warlike, big, and well-grown race,” and 
Hugland, in sending out diplomatic missions there, has always 
paid deference to these qualities by choosing men who were also 
“big and well grown,” in order to produce a good moral effect. 


The Abyssinians claim that as a nation they have never been 


conquered, though I believe they came very near to subjection in 
our Abyssinian war. Some time ago | attended a meeting at 
which a paper was read by an experienced surgeon on removal 
of the tonsils, raising the question of the remote effects of total 
removal on the general health. In the discussion I described 


The question is whether the change brought 


—= 


- the Abyssinian custom as a gigantic “ control” experiment spread 
over a whole people during a very long period; this appeared tg 
be news to the meeting. I stated that I believed the tousilg Were 
removed by means of the index finger-nail. Since then I hayg 
been able to obtain a little further information through the 
kindness of an English resident. I gather that removal jg 
effected by means of 2 horsehair noose. If this gives way it jg 
left in situ, and the child swallows it, slong with the constricte 
organ when the latter separates. If may be that tousillitis was 
once common in the country, and the custom arose out-of a 
determination to eradicate it by removing its seat. I gather tha 
two members of my informant’s family have suffered ont therg 
from the ailment. I forget where I first read of this practige: 
Icannot find any reference to it in any of the books atmy 
disposal. Perhaps some of your readers may be able to supple. 
ment these scanty notes, for they secm to have a distinct bearing 
on “the use of the tonsils.” 


Toxtc PLANTs. 

A CORRESPONDENT recently informed us thata patient had brought 
him a leaf, suspecting that it was the cause of an attack of con. 
junctivitis from which he was suffering. The medical man also 
handled the leaf, and shortly afterwards he himself was attacked 
with conjunctivitis. He ascertained that the plant belonged 
to the Humea family. We have made inquiries at the.Roya 
Botanic Gardens, Kew, and the Director has been good enous) 
to give us the following information. He says that it is not 
unusual for cases of dermatitis to follow contact with leaves of 
Humea elegans, which is doubtless the plant referred to by ong 
correspondent. Instances of injury ‘by this plant, however 
appear to be rarer than injury by contact with Rhus toxicodendron 
ov Primula obconica. A very large number of people appear to 
be immune from the trouble caused by handling some or all of 
these plants. All have at one time or another given rise to skin 
irritation among the gardeners at Kew, though not every year, 
On one occasion two men and two women employed at the 
Royal Botanic Gardens were suffering at the same time from 
dermatitis caused by Humea elegans. A correspondent in 
“Gardening LIlustrated ” of July 29th, 1911, wrote: “I dread 
handling this Humea, as contact with the leaves quickly brings 
on severe inflammation of the eyes, which takes some time 
to recover from. Strange to say, although I have handled 
Primula obconica in large quantities, and in all stages, and have 
frequently trimmed up Rhus toxicodendron, I have never found 
any inconvenience from either of these.” Against thisa member 
of the Kew staff is very susceptible to poisoning from Lthus tozico. 
dendron, but has suffered no injury from handling Primula obconica 
or Humea elegans. 


CANE SUGAR IN THERAPEUTICS. 

Dr. G. C. PETHER (Barnet) writes: Ilive bees are sometimes fed 
during winter on syrup. Itis asserted by some expert beekeepers 
that if beet instead of cane sugar is used in its preparation 
diarvhoea may result, wheveas cane sugar is safe in this respect. 
Perhaps the Ministry of Agriculture could supply information 
concerning the difference between the two sugars. It is possible 
that the traditional objection to beet sugar for bee-feeding no 
longer holds good, the offending substance having, as Dr, 
Cameron suggests, been removed, 


OVARIOTOMY AFTER SEVENTY. 

Mer. F. HerBert WALLACE, F.R.C.8.Ed. (Uppingham), writes: 
Mr. Williams’s account of ovariotomy in a woman over. 70 years 
of age (British Medical Journal, April 13th, p. 679) prompts me to 
describe a similar case. The patient,an active married woman, 
aged 76, who had had eight children, the last when she was 4, 
first noticed an abdominal swelling in the summer of 1927, which 
increased somewhat rapidly during the last six months. She 
had considerable pain in the left hypochondrium, aud wished to 
get rid of the swelling, as it impeded her in her household duties. 
Ov examination a tense and slightly tender swelling, proved to 
‘be due to the presence of an ovarian cyst, was found to reach the 
costal margin. At the operation the cyst was first evacuated by 
means of a suction pump, and then removed. Convalescence 
was uninterrupted; the patient was encouraged to move about 
in bed from the first, and she left hospital, walking well, on the 
twenty-first day. The cyst showed fairly recent haemorrhage 
into its interior. 


Unusual SYMPTOMS OF PROSTATIC ENLARGEMENT. 

“Risca” writes: I remember seeing an old lady a few years ago 
who was suffering from cancer ot the cervix uteri; I found her 
busily soaking her feet in hot water, which, she said, gave reliel 
from the troublesome pain and tingling she had in the soles. 
After attending to her I was requested to see her brother infau 
adjoining room, and was surprised to find him similarly engaged. 
On inquiry it became evident ha was an old prostatic case, and 
that the pain in his feet was due to that trouble. ‘he reasou 
why the cervix and prostate appear to cause pain in the feet seems 
to be that the innervation of both is, through the sympathetic, 
by the posterior divisions of the sacral plexus, while the Jarget 
auterior divisions from the same root levels supply. sensory 
nerves to the foot—that is, the pain is referred. 


VACANCIES. 
NOTIFICATIONS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, will 
be found at pages 42, 43, 44, 45, 48, 49, and 50 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 46 and 47. : 
A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 203. 
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CLEAN UP 


THE INTESTINAL TRACT 


TOXZEMIA 


IS AN IMPORTANT FEATURE 
IN A WIDE VARIETY OF CASES. 


HEADACHE-INSOMNIA-DEPRESSION 
AUTO-INTOXICATION plays an 


inportant part in many common complaints. 

Toxzmia of intestinal origin is the basic 
difficulty in most cases of the type mentioned 
above. Laboratory examination of the faces 
generally shows an abnormal number of B. coli, 
staphylococcus, putrificus and streptococcus. 


The B. Acidophilus, always present in the 
healthy bowel, will be found to be very few 
or almost entirely absent. ‘The reimplantation 
of B. Acidophilus by oral administration trans- 
forms the intestinal flora; overcomes intestinal 
putrefaction ; re-establishes adequate normal 
defecation, with the resultant disappearance of 
the unpleasant symptoms. |he most economical 
and efficient form of acidophilus therapy is 


B. ACIDOPHILUS EMULSION 


which overcomes texzemia of intestinal origin 
and promotes normal adequate defecation. 


E. H. SPICER & CO. LTD., 


WATFORD, 
HERTS. 


And at 72 WIGMORE STREET, LONDON, W.1. 


Telephones: WATFORD 1784-5. 
MAYFAIR 3667. 
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A Reliable Ergot 
Preparation for 
Hypodermic 

and Oral 
Administration 


The activity of an ergot preparation is 
‘ dependent on the presence of the specific 
active principle—Ergotoxine. 


For Hypodermic and Intramuscular 


Injection: “HYPOLOID’ ‘ERNUTIN,’ | Ergotoxine was originally isolated as the 

in — ge: ae. result of researches carried out at the 

min. 10) of Sterile pach at Wellcome Physiological Research Labora- 
_ 3/4 per box. i tories in conjunction with investigations 


conducted in the Experimental Laboratories 
at the Wellcome Chemical Works. 


*‘ERNUTIN’ is the practical outcome— 
a reliable, synthetic ergot. 


ERNUTIN’= 


Produces a_ sustained 
contraction of the uterus, 
assists involution and 
prevents hemorrhage 


Literature free 
on request 


: For Oral Administration: 
? *ErRNoTIN’ (Oral), in bottles of 
: 80-c.c., 4 fl. oz. and 16 fi. 0z., at : 


w= BURROUGHS 
: 2/6, 7/6and 25/- cach, respectively. 


WELLCOME & Co. 
LONDON 
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